~ 2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000003526
1. Entity Name , F rl
DIGITAL INTERACTIVE STREAMS, INC. File
' b (s
03 JUN -7 Fitie L8

Principal Place of Business Mailing Address s h
4337 PABLO OAKS COURT. BUILDING 200 4337 PABLO OAKS COURT. BUILDING 200 Rar ;{r 1 a Vo '\“ o
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ' LA ,5‘: wtr. ! L( Rl

Suite, Apt. #, elc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—36?6574 Y. Not Applicable
Zip Counry Zip Country SrCEr'tiﬁ—c:étLé—cfgté_@‘_s:[")ﬁééﬁéE“ - — ~$8 75 “Additional
L AT =T =N, _Feo-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

O'BRIEN, ROYAL
4337 PABLO OAKS COURT, BUILDING 200

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

JACKSONVILLE FL 32224

Gity FL | Z»Coce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakure, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O ?dded to F?;s °
Make Check Payable to Florida Depanmgnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O oelete TILE MChange [ Addition
e O'BRIEN, ROYAL J NAME Rowal J. O'BrRIE N
sTreeT Aooress | 4337 PABLO QAKS COURT, BUILDING 200 STREET ADDRESS
GITY-ST- 24P JACKSONVILLE FL 32224 CITY-ST-717
TITLE D Xoemta TITLE ) ' [ change  [J Acdition
NAME SARNEY, GEORGE W NAME A A e S
sTeeT ADoRESS | 4337 PABLO QAKS COURT, BUILDING 200 STREET ADDRESS GEsT 3, §_|.3'-'-J_J IED--015  ##558, 75
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-21P
TITLE P [ Delata TLE hange {7 Addition
NAME PRESLEY, HERBERT C NAME Herbeat L. Pres [ ey X
STREeT ADDRESS | 4337 PABLO QAKS CT #200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-SI-2IP
TILE D O oelete TITLE [J Change [ Addition
NAME MOORE, KELLY S NAME
sTreet aDoRess | 4337 PABLO QAKS CT #200 STREET ADDRESS
Teomv-st-ze | JACKSONVILLE FL 32224 ) CITY-S1-ZIP
TILE VP Delete TITLE Divre o [ Change Mﬂditinn
A PARSONS, RICHARD G Ak yroatihew W, Shaw/
sTReer ADoRESS | 4337 PABLO QAKS CT. #200 STREET ADGRESS Y337 = a.,\O\O oo ks Ct 200
cITy-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP Sack sonuille BL 322 ?__q_
THLE ST [ oelete TITLE O Change [ Addition
NAME BRAUNLICH, SANDRA S HAME
sTREET ADDRESS | 4337 PABLO QAKS CT. #200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST-ZiP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with apgddress, with all other like empowered. S’ﬁﬂ/ﬁ,é'/? \5, Br‘aun /l C h
SIGNATURE: Wﬁ U WA </30/03 404,992,449/¢/

/§IGNATUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare # +

AY 8802800

CR2E034 {10/02)



