2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P0O0000099818 Mar 05, 2001 8:00 am

1. Entity Name

EXTREME DIGITAL CORPORATION Secretary of State

03-05-2001 90274 035 ***150.00

Principal Place of Business Malling Address

1404 GULFWOOD €T 1404 GULFWOOD CT

BRANDON FL 33510 BRANDON FL 33510

~ 2. Principal Place of Business 3. Mailing Address H“lml m IlN “‘ || '“ IIll Il I I I ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber 5"’ Applied For

g ; - j@7 80 / Not Applicable

2p Country 4ip Gountry 5. Cerlificale of Status Desired O ?i'ggqﬁfs(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMIAN, COLIN W
Street Address (P.O. Box Number is Mot Acceptable)
1404 GULFWOO0D CT ,
BRANDON FL 33510
City FL Zip Cade

8. The above pamed entity subegits hisZatement for th Pose of changing its registered office or registered agent, or both, in the State of Florida.
: , Colin W, Timian, Des,  2-21-0)

SIGNATURE - 3
SHnat, typed or printed name of regisered agent and title i applicable (NOTE: Regisserad Agent signatura required when reingtating GATE
i . o ) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Finencing $5.00 way B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . [ elete TILE Ml [ Change mddiuon g

NAME NAME 0,0' } - { I d C:{ 2

STREET ADCRESS seer soveess | 1Y OY Gul 3

CITY-5T-2P ary-ST-2 r—a hdﬁf\ FL 33510 3
tion | O

TITLE 7 Detete TITLE — . [ Change mddman %

NAME HAME /i f'l/llg(cgz ;

STREET ADDRESS swreersgoress 1 fiO Gred I fe C+

CITY-$T-2F GITY-ST-71P rea }’fd@/’l . 33570

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-21P

TITLE T Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIrY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2p OITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation ar the receiver or trustee empowerecﬁ to executa 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?hment with an address, with all other like empowered.

SIGNATURE: //_/ ST Raren L. //Mran VP (-15-0/

ATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jigmg Pron 7
(3 \QPerLY/
< A L ¥ 4




