2001 UNIFORM BUSINESS REPORY (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F98000003577 Apr 19, 2001 8:00 am
1. Entity Name e r f
DIG-MHNSTALLERS, INC. S cretary of State
04-19-2001 90008 025 ***150.00
Principal Place of Business Mailing Address . :
{14100 E~TAMIAMI-TRAIL-#101. == ~~—  ~ Sa=- -~ —14100-E~TAMIAMI-TRAIL- #101 s —wrma e e
NAPLES FL 34114-8450 ’ NAPLES FL 34114-8450 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtnumber - NOT APPLICABLE Applied For
Not Applicable
i t Zi ' 1 it
Zip Country 1 puriry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARBER, DAVID . — —
4532 TAMIAMI TRAL . Street Address (P.0. Box Numper is Not Acceptable)
NAPLES FL 34112 _
‘ t
, City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils regmlmed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. , {NOTE: Reftered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! ¥E IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Jee will be $550.00 ’ Trusti Fund C:ntrsi;t:utilon, "9 ] fgj'egqohg‘?ésse
{See criteria on back) O Make Check Payabie § Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PaT [ pelete. ITLE [ change ] Addition
NAME ROCNEY, TUCKER P . ME
srreetaooress | 14100 E. TAMIAMI TRAIL #101 s TREET ADDRESS
orr-st-ze | NAPLES FL 34114-8450 TY-5T-21P
TME O Delete LE (7 Change [ Additian
NAME X AME
STREET ADDRESS ; TREET ADDRESS
CITY-ST-21P ITY-S7-2IP
TILE ‘ [ Delete ME (O Change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS |
CITY-§T-2IP ITY-ST-2IP .
TILE O Delete TME [JChange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2IP
TITLE O pelete I;TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS :STREET ADDRESS
CITY-ST-2P iC\TY-STvZIP
TITLE [ Detete iTITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the informatien
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I'am an officer or director
of the corporaticn or the recelver or trystee empowered 10 execula4E report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an addresg, with glLetrEA powere
sionatuRe T 11z Aodl T Lrroc’: I e iz

7
7 SIGNATURE AND TYPED OR PRINTED NAH'(/OF SIGNING OFFICER yfyzcmn Caytime Phone #

7



