2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Apr 11,2003 8:00 am

DOCUMENT # = P99000067174 ecretary of State
1. Entily Name 04-11-2003 90178 013 ***150.00
WEST GULF DIGITAL, INC.
Principal Place of Business | Mailing Address
431 RABITT RD - . 431 RABITT RD
SANIBEL FL 33957 SANIBEL FL 33957 N , o
— S LT AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
58 2487724 Mot Applicable
& Country 4ip Country ) 5. Certificate of Status Des|red (] $8 75 Additional
- . _— s = . e T e R P 2 s FEE REQUIRd e
6. Name Ind Addres: ot Current Reglslerecl Agent 7. Name and Address of New Regis!ered Agent
Name
RIZ20, THOMAS F ESQ. Street Address {P.O. Bax Number | N'tA table)
ree ress {P.0. Box Number is Not Acceptable
2340 PERIWINKLE WAY P
SUITE J-2
SANIBEL FL 33957 ciy TR

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

SIGNATURE
e Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. - 9. Election Campaign Financin
After May 1, 2003 Fee_\mll be $550.00 Trs;;tlFund Coil;?bution‘ " Hl] ijsd-e[:Roh;?;sB °
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . [ Delste TiLE Cdchengs [ Acdition
NAME ROTHMAN, THOMAS T NAME
sTreet aopress | 14 JOSH'S WAY: STREET ADDRESS
orv-st-zp . |LANDENBERG PA 19350 CITY-ST-2IP
TMLE VPSD O Delete TIme []cChange [ Addition
NAME ROTHMAN, CAROL A NAME
street aooress | 14 JOSH'S WAY STREET ADDRESS
cry-s1-zp |LANDENBERG PAT 193507 == - e sttt o e B OVaSTa 2R s o e e
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE (] pelste TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE O Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certity that the infermation 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 it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese®IT 3l other like empowered.

SIGNATUR

4 . - A
SIGNATURE AND'I'VP D 3R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR & Daytime Phone #

LVOLGE

ny

CH2E034 (10/02)



