2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009248 Mar 20, 2001 8:00 am
1. Entity Name :
AMER-E-COM DIGITAL CORPORATION Secretary of State
. 03-20-2001 90089 001 ***300.00
Principal Place of Business Mailing Address
3320 US HIGHWAY 19 3320 US HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 34691
A s - (G RODOERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Sq - BGA?LEIE;DSEgH Not Applicable
2p ' Country Zip Couniry 5. Certificate of Status Desired [l gg';glﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m—— o= —— e — . Name e .
CORPORATION SERVICE COMPANY - Ry O an=WESTEMBERCEOR . . |

Street Address (P.0O. Bax Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

741 CHeLTWamM Covrg
“Mew pores” Ricney  FL |5 55

8. The above r%dmty this stgtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . / — i Y 2’ y’g /
\

Mlum tyde of ffrinted name of registared am applicabls. {NOTE: Regislered Agent signature required whan rainstating) DATE
v 4
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
Tax f‘tlingrequiremen?and elects tc?'do s0. ° ‘ After MAY 1, 2001 Fee willsbe $550.00 10 E:ecuon Campaign Financing $5.00 May Be
o ust Fund Contribution. O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delats e nange [ Adoiion | S

HAME WESTENBERGER, RICHARD NAME =

streeT anoness | 3320 US HIGHWAY 19 STREET ADDRESS 3

CITY-ST-2IP HOLIDAY FL 34691 cmv-s-ze |, 2
v o

TITLE o . - = [ Celete TITLE v F o [ Change N’Addmon %

NAME ' NANE Ouce oz , FATRI I

STREET ADDRESS STREET ADDRESS | 33 o Us Hi éH‘WAY / q

CITY-ST-ZiP CITY-ST-2IP i DLIDAY , .EL“,.,..B 96(// _

e __ . 1 Delete TITLE [ change [ Addition

REME e - _ HAME —_—

STREET ADDRESS STREET ADDRESS | - :

CITY-ST-2P I»cwv-sww

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

TILE 7 Defete TITLE C)crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME [ pelete TITLE [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver gr trustg®e empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith an g

changed, or an an attacha fidress, with all other like empowered.

Oy pro wisfedtunian ‘ -85S~

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

SIGNATURE




