2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000040917

1. Entity Name

INTOUCH COMMUNICATIONS OF S.W. FLORIDA, INC.

THE

Mailing Address
P.O. BOX 61406

Principal Place of Business
18751 TELEGRAPH CREEK LN

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90182 042 ***150.00

Lt e -

_ALVA_FL 33820 : : = FT-WYERS FLT3390€°

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

!IIIHIIINIJIINIJIIHIII!IIIIIIIHIIIHII!INIIllll’IIIHII'H|||H|I|

. [0 CHECK HERE IF MAKING CHANGES

the abligations of registered agent.

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla if appiicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

12

9. Election Campaign Financing _
Trust Fund Contribution.

-.—.-$5.00 May Bs
Added to Fees

10. - ___ OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T P T Coeee e CF e T [.Change _ [T Addition
NAME VILLANI, MICHAEL NAME

staeer aoress | P.O. BOX 61406 N/A STREET ADDRESS

crv-st-2r | FT MYERS FL 33906 CITY-ST-2IP

TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 pelete TILE [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-7IP

TITLE [ Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS L . - —
OmY-STR. |~ - i e~ e Y IS N T

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-7IP

12. | hereby certify that;the information supplied with this filin

i

changed, or on an attachment with an address, with all other like empowered.

SIGMATURMchael¥illanip

does not gualify for the exemption stated in Section 1189.07(3)(1), Florjda Statut
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as §
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

President

"1 further certify that the information
e upder oath; that | am an officer or director

al name appears in Block 10 or Block 11 if

239-229-9573

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

* Date

Daytime Phong #

City & State City & State 4. FE| Number T Applied For
‘ 65—0499383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [~ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
VILI-ANI, MICHAELA R S TR T e L CE . S T e = T — m e
ST T T T T | Stréet Adursss (POTBOX NUTGET 15 NGt ACCEDIABIE) T e e | 2
18751 TELEGRAPH CREEK LANE
ALVA FL 33920
City FL Zip Code

CR2E034 (10/02)

.

PE



