2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034'(5/99)

SIGNATURE AND TYPED OR PRINTER Cayume Phone #

DOCUMENT # P96000050605 .
1. Entity Name May 18, 2000 8.00 am
TOUCHSTONE INTERNET SERVICES, INCORPORATED Secretary of State
05-18-2000 90383 003 ***150.00
Principal Place of Business Mailing Address
154 W 6TH STREET P.0. BOX 2015
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32203-2015
e Yy !
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE IN TRt& SPACE
City & State City & State 4. FRNumber f Applied For
e e - /(N 59-339466 /I' Not Applicable
- - L — — -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
SPANN, BARNEY E : Street Address (P.O. Box Number is Not Acceptable)
154 W 6TH STREET :
JACKSONVILLE FL 32206 T
City FL Zip Code
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.
SIGNATURE :
Signaturg, typed of printed name of reg stared agent and title if applicabls. {NOTE. Registerad Agent signaturs raquired whan reinstabng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW#!! FEE 1S $150.00 10. Election C an Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection ampaign } nancing $5.00 May Ba
Ao Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICEARS AND BIRECTORS IN 11
TIME “|P O pelete TITLE [J Change [ Acdition
—tawe - . [ SPANN BARNEY — __ _ . __. NAME . e
sTREET AnpRess | 154 W 6TH STREET STREET ARDRESS
CITY-ST-2iP JACKSONVILLE FL 32206 CIry-ST-2IP
ML |V O Delete TME O change  [C] Addition
NAME | SPANN, DARLENE Y NAME
staeet anoress + 154 W 6TH STREET STREET ADDRESS
o527 | JACKSONVILLE FL 32206 Giry-S1-2P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QlT\"- ST-2p CITY-57-ZIP
TITLE o T 3 Delete TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-ZiP
TITLE O pelete TITLE [ Change  [] Additicn
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2/P CITY-ST-ZiP 7
13. | hereby certity that the information supplied with this filing does nat qualify for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that m ature shall have the same lega! effect as ifimade under oath; that i am an officer or director
of the corporation or the receiver or trustee gerpowered 10 execute thi or fequired by Chapter 607, Florida Statutes; and,that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an agdrees, with all other like e g i
N e 4o 7123240
SIGNATURE: ___ - (A28 Cr PP s 4
ate

AME OF s?flna cytsn OR DIRECTOR

& 7 7 t

r



