2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054679 May 07, 2001 8:00 am
e Secretary of State

TOUCH, INC. :
. 05-07-2001 90035 029 ***150.00
Principal Place of Business Maiting Address
3617 CROWN POINT ROAD P O BOX 24668
SUITE #1 JACKSONVILLE FL 32241

JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3520752 Applied For
Not Applicable
Zi I Zi t i
° Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

_ -~ =:B. Name and Address of Current Registered Agént - - - 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH :
3817 CROWN POINT ROAD Street Address (PO. Box Number is Not Acceptab\e)
SUIE #1
JACKSONVILLE FL 32257

Zip Code

m City FL
8, The above nameglentity s J i. ing it tefed office or registered abglAr both, in the State of Flerida. /
Z 2/0/

SIGNATURE

W. typed/ printed rarme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainslalf;) ) DATE
N
9. This t.:.orporali(?n ig/ligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirgfent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria gpf back) . c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTSD O Delete TILE (] Change [ Addition
HAME ALLEN, ROBERT NORMAN HAME
seer aooness | PO BOX 24668 STREET AODRESS
CITY-5T-2F JACKSONWVILLE FL 32241 GITY-ST-2IP
TILE VPD Rnemte TITEE [ Change [ Addition
MAME HERNANDEZ, MEREDITH NAME
smeeTanohss | PO BOX 24668 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
LT ©  Obekete - me T |- . Thee= - == - [ Change- ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-8T-2IP
P

indicated on this reporl or supplemental repe rue and accurate and that my signature shall have the same 'egal effact as if made under oath; that | am an tor
of the corporation or the receiver or trs€e empoered to execute this report as required by Chapter 607, Florida Statutes; and thal my ngme appgars in Bloc 2it

th all other like empowered,
y, /0! 287

r—Y Wi

13. | 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 that informaton
f? ot :,

changed, or on an attachment with,efi addrps®

SIGNATURE:

v ’ o
* SIGNATURE WP R PRINTED NAME OF SIGN|NG OFFICH Date 7 Daytime W gq
o~ 4 [~ B 4w 4 /

g
8

CR2E034 {10/00}



