2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000053057

GENERATION DIGITAL, INC.

Principal Place of Business
595-) WEST GRANADA BLVD.
SUITE J

ORMOND BEACH FL 32174
Us

Mailing Address

595-) WEST GRANADA BLVD.

SUITE J
ORMOND BEACH FL 32174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91001 001 ***750.00

AT

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3255584 Not Applicable
Z' 1 p
P Country Zip Country 5. Cerlificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

Street Address (P.O. Box Number is Not Acceplabie)

DAYTONA BEACH FL 32114

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Rogistered Agent signature required whan reinstaling} DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TILE P O Delete TLE C1Cnange  [C] Addition
NAME BOIRE, MARTIN C NANE

staeer aooRess | 1 CIRCLE QAKS TRAIL STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL CITY-ST-2P

TITLE O Delete I TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e . - [ Delete TINLE [ Change  [] Addition
NAME NAME i -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE O change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TIME O Delste TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

e (1 elete TILE O Grange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag#fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered (0 l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addr / 3
E [ l_\ 4"’/

SIGNATURE: R ik

Daytima Phona #

w
WTZ:/{D og@’mmeo WF SIGNING OFFIC

AV £956100

CR2EQ34 (10/02)



