FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 555048 ecretary of State
1. Entity Name 04-25-2003 90161 023 ***150.00
DIGITAL CONTROL CCRPORATICN
Principal Place of Business Maiiing Address
10871 75TH ST. NORTH 10871 75TH ST, NORTH
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
- - - Anohed F
City & State City & State 4. FEI Number 59_1 788365 NDp\IEd lOT
ot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
L . ] o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATTEL, 4 D :
Street Address (P.O, Box Numier is Not Acceptable)
4494 | AVENDER DRIVE
PALM HARBOR FL 34685
City FL Zip Code

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. 1am familiar with, and accept
the chbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agant signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntrigbution. ° O fdsc;eodotobéae);? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalate THILE [l Ghange [ Addition
NAME CATTEL,J D NAME
steet anoress | 4494 LAVENDER OR STREET ADDRESS
erv-st-zr | PALM HARBOR FL 34685 CITY-ST-2P
TILE [ Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE ) T T O vetete e T T . ’ T 7T Qcohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
THLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE I Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supp emental report Is true gAd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the redelver or inipE Empgwered t¢ exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme i etrEme A cther like empowered.

N@ (DA B REQUIRED <//5:1Z53
SIG] RWR OR DIRECTOR "Date Daytime FPhore #

SIGNATURE:

AY 8108640

CR2E034 (10/02)



