e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ] m
DOCUMENT #  P94000053057 Msay o ZryOOZf g.oo !
1. Entiy Name ecretary of State
GENERATION DIGITAL, INC. 05-07-2002 90251 047 ***150.00
Principal Place of Business Mailing Address
595- WEST GRANADA BLVD. 595-) WEST GRANADA BLVD.
SUTE J SUITE J ‘
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ‘
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - - 581 Applied For
59-3255 Not Applicable
Zi Count| Zi Count it
LR DU I e . ) Hnty 5. Certfficate of Status Desired | $8.75 Additional
. . il =T .. —Fee Required - —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P .
WEBSTER, DANIEL J almetto Charte_r Services, Inc,
Street Address {P.0,_Box Number is Not Acceptable)
347 S RIDGEWOOD AVE 150 Magnolia Avenue
DAYTONA BE}«CH FL 32114
]
. City Zip Code
Daytona Beach FL 32114
8. The above namej entity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M A . l/“
Signature, lyped or printed name of registered agent and ltitle if applicable. (Ny{ﬁegismred Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8
Tax filing requirernsnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. ” QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE o T 7 Detete TimE O Change (] Acdition | S
NAME BOIRE, MARTIN C NAME &
saeer sooress | 1 CIACLE QAKS TRAIL STREET ABDRESS §
CITY-ST-2P ORMOND BEACH FL OITY-§T-2F iy
i
TITLE [ Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze |- 7 ' i Cv-ST-2P . . _ o
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Dedete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ ctange ] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver gr trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wih BHIPTAVIR like erﬁfﬁf’?ﬂ'@ ),4/&
cves e 2 RNy EIRTIEN j T
SIGNATURE: AL //// TN i e (7/?
SIGNATURE AND OR PRINTED-NAME OF 91GNING OFFICER OR DIRECTOR - Daie Daytme Phona #




