i
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. [ ]
DOCUMENT #  PO0000009248 Jan 31, 2002 8:00 am ;
1. Enity Name Secretary of State
AMER-E-COM DIGITAL CORPORATION 01-31-2002 90237 001 ***300.00 -
Principal Place of Business Mailing Address
3320 US HIGHWAY 19 3320 US HIGHWAY 19 o, g i 1 1 0 Yo
HOLIDAY FL. 34681 HOLIDAY FL 34691 L EL
2. Principél Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3674559 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5, Certificate of Status Oesired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WESTENBERGER, RICH ) D Street Address (P.C. Box Number is Not Acceptable) * . N 's“_t_.";*;;;g;_‘-" P
7414 GHELTNAM COURT T - :
TR Ligih o Tt
NEW PORT RICHEY FL 34655 TIPSO S,
LT AT i i FOLY e
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.
SIGN:ATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. Tkis corporation Is eligible to salisfy its Intangible _FILE NOW!II FEE IS $150.00 |10, _Elestion. Campaign Financing -$5:00-May Bo—|" =
— —Tax-filing requirerment-ard-eteets-fo-do so: M 5 Trust Fund Contribution Add'ed to Fees
($ee criteria an back) iJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [ Change (] Addition S
NAME WESTENBERGER, RICHARD ' NAME &
sTreeT Anoaess 13320 US HIGHWAY 19 STREET ADDRESS §
cry-st-2p - JHOLIDAY FL 34691 CITY-ST-21P u
TiTLE VP _ , (7 Detete TITLE - Change [ Addition | €5
NAME BUCKHALZ, PATRICIA NAME BuckHOLZ, y, PATRY CI A
sTrees aDoRESS (3220 US HIGHWAY 19 STREET ADDRESS =
crv-sT-7P IHOLIDAY FL 34961 CITY-ST-2IP
mLE ' [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME . NAME - _
STREETADDRESS ™|~ T TR e STREET ADDRESS ‘
CITY-5T-2IP CITY-5T-2IP
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2iP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information :
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director t
of the corparation or the reggiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachefieft with an afdregs, with all other fike empowered.




