2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000066796 May 26, 2000 8:00 am

1. Entity Name .

TOUCHPORT, INC. Secretary of State

05-26-2000 90114 045 ***150.00

Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT $/200 615 CRESCENT £XECUTIVE COURT $/200
LAKE MARY FL 32746 LAKE MARY FL 32746-2129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

City & State City & State 4, FEl Number Applied For

561__ 35(:1 27"“” Not Applicable

Zip ﬁtgtr;% | Zip ﬁog‘g 5. Certiicate of Status Desired [} ?fe';’esqlﬁfggﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
BUSINESS FIUNGS INCORPORATED 7 7 ™ [greai Address (RO, Box Number s Nl Acceptable)
1186 OCEAN SHORE BLVD., SUITE 195
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity Submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registarad agant and litle if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This f:‘orporatfgn is efigible to satisfy its intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Finan‘cing $5.00 way Be
Tax filing requirement and elects to do so. [E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change  [C] Addition
N MELNIK, DAVID § N
sTREeT A00RESS | 351 QAK LEAF CIRCLE STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-2IP
TILE [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TE. O pelete | R Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-21P CITY-81-2)P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 Delete TILE ‘ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

ed in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
avedne same legal effect as if made under oath; that | am an officer or director
hagy€r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

28 hop 2000 457-333-HI00

bate Daytme Phona #

indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this repor -e{i]]
changed, or on an attachment with an ade ith all other like empowges®

13. | hereby cerlify that the information supplied with this filing does not qualify for the ex
TG
z0

SIGNATURE:

CR2E034 (9/39)



