‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  F97000001757 ecretary of State

1. Entity Name 04-25-2003 90260 013 ***150.00
DIGITAL CITY, INC.

Principal Place of Business Mailing Address
22000 AOL WAY 22000 AQL WAY
DULLES VA 20166 DULLES vA 20166

" S AR AN

2. Principal Place of Business

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

City & State City & State 4, FEI Number _ 80 A A Applied For
54 1 55 Nolt Applicable

Zip Country Zip Country 33_75 Additiohal

N ifi f St Desl
5. Certificate of Status Desired I} Feo Requirad

6. Name and Address of Current Registered 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 regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the pbligations of registered agent.

SIGNATURE ,

, _‘signaiure‘ typed or printed nama of regis_tefed agent and title it applicable. (NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $150.00 ) _ )

Atry 1,2005 oo il o $58000 o St Camoir e $5.00 o e

Make Check Payable to Florida Department of State '
10. ' ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE PD ' ¢ Detete TTE P [ T / [») [Cchange (¥ Addition
NAME DEBENEDICTIS, PAUL R NAME Stephen M. Swad
streer aposess | 22110 PACIFIC BLVD. STREET ADDFESS |o2 Q@0 AQ L Ula
orv-s-2F | DULLES VA 20166 orv-st-70 | Dulea, Vi 201066
TITLE AS ] Delete TNLE v P/ AT [ Change [ Addition
NAME WYCHULIS, KATHERINE E NAME Annaliese S. Kambaur
STREET ADDRESS | 22000 AOL WAY sTeET aDDAESS | 765 RoeYrere\ler Plozal
CITY-ST-ZiP DULLES VA 20166 CITY-ST-2P WY, MY 100 a
TITLE VPSD [ palete TLE AS [ Change (¥ Addition
NAME BOE, RANDALL J HANE Curtig Lu
STREET ADDRESS | 22000 AOL WAY STREET ADDRESS | 2O A O WOy
CITY-§T-21P OULLES VA 20166 CITY-5T-2IP Oul es, A 2016C
ME VPTD DO Delete L Ve /CortroVNer ‘ O Change OO Addition
e RIPP, JOSEPH A NAME Trormos R. Colan

STREET ADDRESS | 22000 AOL WAY
orv-st-zP | DULLES VA 20166

sReET A0DRESS [0 0000 AOW Wawy
BITY-ST-7P Oulles A 2066

[ e [ Delete e VP, Facilities O Change (3 Addition
NAME NAME Mickhae | RBartgchere ™
STREET ADDRESS STREETADDRESS |2 D10 Racitic Blvd.
CITY-ST-2IP CITY-ST-21P Oulles , YA 20166
THLE O etete TITLE SN, Tax [ Change 5 Acition
NANE vt T i ane. Renleder
STREET ADDRESS STREET ADDRESS [w 9D OO A e WG,
ot Lo [Qovies, vA 20166

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this reéport or supplemental 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 executs 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 yith an address, with all other like empowered.

SIGNATURE: AR e \; -

TURE AND TYPED OR PRINTED NAREQE S)GNING OFFICER OR DIRECTOR Deta Dayime Fhone #

¥ 2180290

GR2E034 (10/02)



