2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TOUCH, INC. Secretary of State

05-18-2000 90293 007 ***150.00

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD 3617 CROWN POINT ROAD
SUITE 4 SUITE 4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010
LR T S 7 IR M AT
A 1 Crpon it B | P8 Poix 24
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SWITE #|

City & State . e State . 4. FEI Number Applied For
| iZ!C t éﬂ)l ;/. //ﬂ H/ ﬂaﬁczm,‘ //C FL’ 59—3520752 Not Applicablg

Z%ﬁ/) Countrl{‘S- A— Zg}}c{/ Czjlmr A 5. Certificate of Status Desired O fg‘ggﬁfe‘ﬂﬁo”a' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH "
3617 CROWN POINT ROAD E AN R WS
ACKSONVILE FL 32257 Cis Tz #*/ :
N “Tackonviile FL | 300<7)

8. The above nameglentity su, nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. A. Hernendsz. '{?f/‘/ 02

Signature, typed or pfad nama of re'gisla(a, agent and title if applicabla. (NOTE. Registerad Agent signature requwed'whsn rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo s0. s After MAY 1, 2000 Fee will be $550.00 10. E:S;:ttngzn(_;aénopne::?g\uggw:nmng O fdsd'gﬁohé?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PTSD 1 Detete me Wl change T Additon
NAME ALLEN, ROBERT NORMAN NAME
streeT ADoRESS | 3617 CROWN POINT ROAD, SUITE 4 STREET ADGRESS ?.O NS Yy 4 ;“Hﬁby
CiT-S1-2P JACKSONVILLE FL 32257 CITY-ST-2IP /tnct Sdh,lh-“E FL 32}4[
TITLE VPD O Delete TITLE ~ BChange [ Addition
NAME HERNANDEZ, MEREDITH NAME
sTreeT anoress | 3617 CROWN POINT ROAD, SUITE 4 STREET ADDRESS | 4200 . A0 3%(93
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-§T-21P t@{m’w dlp EL 22241
TITLE [ petete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial rgpe true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trystfe empolvered to execute this repogy g6 required by Chapter BOZ_ Florida Statutes; and that my name appeargin Block 11 or Block 12if

P atch ocrons / /%/é /42 CQ‘;.{.;YJ’ 949

oF #fGNiG dFFICER OR DIRECTOR A Date” Dayume Phene #

SIGNATURE:

[

DOCUMENT # P98000054679 May 18, 2000 8:00 am

CR2E034 (9/99)



