2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000003526 A é‘cigt’azrgogfss:?ftg "

1. Entity Name

DIGITAL INTERACTIVE STREAMS, INC. 04-15-2002 90061 048 ***150.00
Principal Place of Business Mailing Address
4337 PABLO QAKS GOURT. BUILDING 200 . 4337 PABLO OAKS COURT. BUILDING 200 B [)I)lib uu é

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

RN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3676574 Not Applicable
Zi Count Zi Gount iti
P Lniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

e e o —f.NAMA - - -

2

i
i

—_— A mm e .

T O'BRIEN, ROYAL
4337 PABLO OAKS COURT, BUILDING 200

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City . FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:iztlizr%aggi:?guigiﬂcIﬂg e ?g;gg;‘;:ige
{See criteria on back) O Make Check Payable to Department of State

1.+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

e .o 1 Defete TITLE [J Change [ Addition

HAME O'BRIEN, RCYAL HAME

street apoaess | 4337 PABLO OAKS COURT, BUILDING 200 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-21P

TITLE D I Delete TITLE [ change [ Addition

NAME SARNEY, GEORGE W NAME

staeeT aporess | 4337 PABLO OAKS COURT, BUILDING 200 STREET ADDRESS

orv-szp | JACKSONVILLE FL 32224 ' emy-sT-2p

TITLE President O belete TITLE [ Change [ Addition
WME T T Heabeat € Pfa‘/;/z C?‘ Hopo Y S A T -

STREET ADDRESS | £33 7 Pa.é/c STREET ADDRESS

-S|k sany e, Flar Zazad CTY-5T-7IP

TITLE Di rectore : O pelete TLE O Change  [C] Addition

NAME Kelly S ool E “ NAME

STREET ADDRESS | &7 3 F'7 Polblo ©alcs e+ 200 STHEET ADDRESS

ovsize | Jacksowoile FU 32224 CITY-§T-21P

TITLE Ve Fresidest P O delete MLE [Jchange [ Addition

NAME Rich (&, fargen S NAME

smeacoress | 4337 [Fablo Caks ot, #2c0 STREET ADDRESS

CITY-ST-2IP ok lle, FI 32 2'2‘4’ - CITY-ST-2P

e A et—\@"'ﬂ/‘?/Bm“‘"f Fefe  [Opewe e O change [ Additien

NAME Sandra &. [Ooraun ’cb‘ NAME

STREET ADORESS | 77 3 37 caks Ct. #zo0 STREET ADDRESS

av-srze | Jpeksonnlle Fla 3 2224 CITY-ST-21P

13. I hereby certity 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 infermation
indicated on this repori or supptemental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an acdress, with a4 other like empowered.

SIGNATURE: /e " SANDRA S. BRAUNLICH Y2l Go) 992-6¢ 96

SIGNATURE AND PFPED OR'PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



