2003 FOR PROFIT CORPORATION Aug 14?1216]51%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name P02000098053 08-14-2003 90069 017 ***550.00

DIGITAL INTEGRATION, INC. /

Principal Place of Busingss Mailing Address

5447 SHETLAND PLACE 5447 SHETLAND PLACE

LAKELAND FL 33813 * LAKELAND FL 33813

S S T KRR
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

I’ 3‘0 g\b 7q Nat Applicable

Zip . Country - * =~ -=Zipm= e tm s T siCountryt T TETT 5 Certlflcale of é:;t:.:leeswr;j- ET 'ﬁ§i;g§%£?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Marie AL Stoekl and e

SPIEGEL & UTRERA, PA. Street Address PO Box Number is Not Accepiabre)
1840 SW 22ND ST. Sia1 Aaad 8
4TH FLOOR

MIAMI FL 33145 CEREY , FL Zi%?:c%;ie3 B

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. | am familiar with, and accept

the obligations of regjstered agent.
SIGNATURE /jI— MARIK ST’R)CJLLAAJD &-i1-03
Signaula. typed or printed nama cf registered a.gsm and title { applicable. (NOTE: Registerad Agent signature requ_ired when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ‘ - ‘
9. Election Ca aign Financin
.Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund (;n;\tlr?butilon‘ : O fdsd-tg:l(?o“gzzf °
Maie Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTD [ Delete TMLE [ change [ Addition
NAME STRICKLAND, MARK A NAME
street aooress | 5447 SHETLAND PLACE STREET ADDRESS
orv-st-zp | LAKELAND FL 33813 ITY-ST-ZP -
TMLE VS 3 Delete TITLE D) change [ Addition
NAME PHOA, JOSEPH NaME
stReeT aooress | 5447 SHETLAND PLACE STREET ADDRESS
GITY-S1-2IP LAKELAND FL 33813 o ) omv-st-ze | e .- .-
TILE o (] Dslete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' 2 oelete TE JCrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addtion
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, oron an attachm/e‘ryn an addregs i h | otker fike empowered.

SIGNATURE: EAEQUIRGE, N 1o e caun 8oz

SIC*ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

AY  CISEOIO

CR2E034 (4/03)



