FILED
UNIFORM BUSINESS HEBPORT TUDR) Jan 13,2003 8:00 am

DOCUMENT # P01000071290 Secretary of State

1. Entity Name 01-13-2003 20106 011 ***150.00
IN TOUCH MARKETING, INC.

Principal Place of Business Mailing Address
5621 PARK ST N 5621 PARK ST N n
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709 ~ 0 0 ﬂ 3 33 9
2. Principal Place of Business 3. Maiting Address “"“"l m "m ‘"n m” Ilmllm Ilm |||Il Iml "l]”lm Il“ III}
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3235102 Nat Applicable
Zip . Cour.ltrx Zip - - Country 8. Certificate of Status Desired . [ $8'.75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLE, LEO D Street Address (P.O. Box Number is Not Acceptable)
10406 LAMIRAGE COURT
TAMPA FL 33615
Cir Zip Code
y v FL 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar withy, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agert and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
o ' ’
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ITI ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TILE {(JChange [ Addition
NAME SOLIE, LEONARD NAME
staeet AopRESS {10406 LA MIRAGE CT STREET ADDRESS
orv-st-ze |TAMPA FL 33815 CITY-ST-ZiP
TILE v - O Delete TITLE [ Change  [C] Adeittion
NAVE PEREZ, RICK Nave
STREEY ADDRESS 15011 S ELBERON ST STREET ADDRESS
omv-sT-2p ITAMPA EL 33611 CITY-ST-2P N
TITLE S [ Delete TITLE [ Change [ Addition
AVE DESERIO, DAVID NAME
STREET ADDRESS (3594 EDINGTON WAY STREET ADDRESS
CITY-§T-7IP PALM HARBOR FL 34885 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
TILE 1 Delete TTLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [T pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | heraby certify thatehe information supplied with th fiIing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is_trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trestee !% ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: wTowd

DEQUIRED /7 ]e=

g
changed, or on an attachment with ar{ addra; bl other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

uvoldr) Il

nv

CR2E034 (10/02)




