2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000001757

1. Entity Name

DIGITAL CITY, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90066 047 ***150.00

Principal Place of Business Mailing Address
8615 WESTWOOD CENTER DR 8615 WESTWOOD CENTER DR
3RD FL RDFL
VIENNA VA 22182 VIENNA VA 22182-2218
us us . ‘ .
Suite, Apt. #, efc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State ~ 7 City & State 4. FEl Number N Applied For
) - ) : ‘ 54-1804465 Not Applicable
e Couniry i Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signatura, typad or printed name of ragistared agent and title if apphcable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy f1s Inangible FILE:NOW!!! FEE IS $150.00 ootion Cammaian Fi
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 10 Electon Campaign Prancng o $3.00 may B
{Sea criteria on back) a Make Check. Payable to Department of State '
1. T OFFICERS AND DIRECTORS _ | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ™ pelete TITLE v? ) [ Change mdilion
wwe | DEBENEDICTIS, PAUL e yim Riesentoaen
srhee Aooress | 8615 WESTWOOD CENTER DR 3RD FL smeersooress | 1< whesyuoood Conder e, 3 FL
omv-STIP | VIENNA VA 22182 cry-51-2Ip henno VA 33183
TME GCS [ Delete TimLE [1change [ Addition
NAME HORVATH, JANE NAME

STREET ADDRESS

sTReE aooaess | 8615 WESTWQOD_CENTER DR 3RD FL

onf-stze |VIENNA VA 22182 “F o &
TITLE VP Dloekets me
NAME DAVIDSON, JM NAME

STREET ADDRESS

STREET ADCRESS | 8615 WESTWOOD CENTER DR 3RD FL

D change  [1 Addition

Dl cnange [ Aodition

CITY-ST-2P VIENNA VA 22182 i CITY-ST-2P
TE VP ™ Delete TmE

NAME COLSTON, JOHN NAME

STREET ALDRESS | 8615 WESTWOOD CENTER DR 3RD FL STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-2P
TIME VP . Dlogels | mme

NAME BLAIR, RICK" : NAME

STREET ADDRESS
Y -S1-7p

sreeT acoress | 8615 WESTWOOD CENTER DR 3RD FL
Gm-ST-2F | VIENNA VA 22182 '

[J Change ] Addition

TITLE VP O Detete TITLE [J Change [ Addition
NAME FOWLER, DAN NAME

STREET ADDRESS | 8615 WESTWOOD CENTER DR, 3RD FL STREET ADDRESS

CITY-§T-7IP VIENNA VA 22182 CITY-$T-21P

13. 1 hereby certify 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 information
indicated on this report or supplemental report is true and accurate and thal 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 Stalutes; and that my name appears in Block 17 or Block 124

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: (], /{U\U A~ Jane C. Horvath 07’0'/00 1022065 - 139

SIGNATUHE AHB TYPED CR PRINTED NAME CF SIGNING OFFICER OR hAECTOR

Date Daytima Phone ¥

S

CR2E034 (9/99)



