ik

2000 UNIFORM BUSINESS REPORT (UBR) L ‘

1. Entity Name

\

DOCUMENT # F99000002537
:QQSA DIGITAL OF NEVADA, INC.

F;iLE’D
00 APR 28 £H |: 3|

|
ey

SECIER|Y GF GTATE

Principal Place

F.0. BOX 172574
TAMPA FL 33672

Mailing Address

P.O. BOX 172574
TAMPA FL 336720574

of Business

[N NIRRT 2¥

TALLARASIEE. FLORIDA

2. Principal Pla

700 W, L.ycerme CIR

ce of Businass 3. Mailing Address

A TR A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 —
suiTe (0O

ity & State ‘ City & State 4, FEI Number 609‘ Applied For

éR L}QN@ O F’L— 59—35 20 - Net Applicable
Z. 4 C . .
_15 S0 ouniry Zip Country 5. Cerlificate of Status Desired z( $8.75 dditional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or prnted name of ragistered agent and title if apphicable

(NQTE: Registered Agent signature required when reinstabing) |

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign F;inancing
Trust Fund Comributi‘on.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIME CPST O Delete TLE PSS 7"/ D g2 lhange [ Addition
NAME COBB, MARK D NAME
szt A00REss | 137 STRAWBERRY JUNCTION LANE stReETADDRESS | 2 Ype CED ar.cresT [PcAcE
o5t | VALRICO FL 33504 CITY-$1-21P
TITLE D O Delete TITLE —~ —r -y Ghapgey [ Addilign
v DARDEN, DONALD E : SUDOLSEY }D?' S
streeT apcress | 1134 OX BOTTOM RD. STREET ADDRESS *;*;1",:.—“‘.‘ - #3;;* e e
erv-st-zp | TALLAHASSEE FL 32312 CTY-ST-ZP ekl od. o EEEEILE =
TTLE [ Delete Peer J. /ON f/cg&), [ Change ddition
NAME — NAME DIR.
STREET ADDRESS c "Cypl R STAEETADDRESS | 53 d13 RwWel BZ{?NCH Fesce
CITY-ST-ZP oITy-ST-21p SANForO yrc¢. BaD2/- =<2 G
THLE 7 oelete TILE veP 4 . | [Jchange [ dition
NAME NAME < enweTi D. ALLen
STREET ADDRESS SREAOESS | 49 &, LAUREL ATV ENYE
]cmf-sr-zrp CITY-ST-21P HMHowdezey 79 ﬁf&’ H/ ch’ Fc 3 &{737
l e O] Deite TITE Direfron | Ol Change  [Bcdition
| NAME DanNiE C J. MONTA G
STREET ADDRESS SRETADDRESS | 7 O jo), EUCERNE ‘d,j/é ] Ptelol
CITY-5T-2IP CITY - ST-2IF OIRUANI Q. [F¢. BAEO)
THLE O Delete TE i ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CHTY-5T-2P |

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes' | further certify that the information
indicated on this repcrt 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lt O.(9585 foes

42700 |813-239-7/99

SltNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daylme Phone #

[T

CR2EQ34 /999



