4/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000006358 ~ May 16, 2000 8:00 am

1. Eniity Name

DIGITALOWL.COM, INC. | Secretary of State

04-14-2000 90023 039 ***150.00
Principal Place of Business Mailing Address
o TENITA DRIVE 474 TENITA DRWE
cenenn. PARK FL 32702 WINTER PARK FIL 32792
7071 MAMVERSIT Y N
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Lo ; . City&State _ - 4, FE)Number -» 3584 1 jhpplied For |-
WTER ARK , |- oF 237 Mot Applicable
Zip Couniry Zp Caum?; 5. Cerlificale of Status Desired 1 $8'75 ﬁ:dditional
2909 B Foe Required
8. Name and Address of Current Heglstered Agent 7. Name and Addreas of New Registered Agent
Name
CHADMGK' KIRSTIE Strest Address {P.0. Box Number is Not Accgplable)
4074 TENITA DRIVE
WINTER PARK FL, 32792
City FL Plp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed of prnted Name of registered agent and tile i applcable. {MOTE; Rogistarad Agent signajure requited when reinstatng) DAYE
—
9. This corporation is eligitie 1o satisfy its Intangible FILE NOWIIt FEE IS $150.00 10, Election Campaign Financi
Tax fillng 1oquirerment and elec!s to do so. Attar MAY 1, 2000 Fee wifl be $550.00 ) TrE:ilFund C;i?;uﬁg‘:m g 0 f?d‘e%%'é? Be
i . es
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TRE _‘ DPST D Delete TIE . 3 Change %Mﬁiﬁm 3
HANE CHADWICK, KIRSTIE NAME o AN Ru iy 2]
steeeT Anoress | 4074 TENITA DRIVE : STREETADDRESS |\ Voo 0 SUNTRNGE. \\i\ LLENy DR i3
om-st2P | WINTER PARK Ft 32792 o572 PESTHN, MA 3019 §
e oV 3 galete TME 7 [ Change [ Addition | O
RAME PHELPS, ROBIN : RAME
sTreeT a0ohess | 125 CREEK DRIVE STREET ADORESS -
CTY-81. 2P PORT CHARLOTTE FL 32@ . J CITY-ST-2IP
e 1D ﬁez& T DlChange T2 Acditon
NAME COGSWELL, HAME
STREET ADORESS | €02 LO {RCLE STREET ADDRESS
CITY-ST-2P L0 00D FL 32779 CITY-51-ZIP
T D~ 1ADalete me Othange [ Addition
NANE MA, CUON NAME
STREET ApDRESS | 13708 R CIRCLE STREET ADDRESS
u:m-sw-m DR . CITY-§T-2P
T I mlete TIIE [ Change [ Additien
NAME HARA, NAME
SIREET ADDRESS | Q50 STREET ADDRESS
CITY-ST-2IP M CITY-5T-2P _
L
e R o~ 7 Defete L [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P GIY-ST-21°
13. ) hereby cerily that the intormation supplied with 1his ‘iil'mg goes not qualify for ine exernplion stated in Section 119.07(3)(0}, Flarida Statutes. | turthar carlify that the information
indicated on this raport or supplemental réport is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 exacute this reporl as raqulred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 123
changed. or on an aﬂaﬁ with an a;!dress. with aﬁ(o:ﬁfr\ﬁke empowered.
- A ) 4
SIGNATURE: WT&IU_U w\(pb s K -&-00 Upl 68y ABER
s ftsﬂ{uﬁ”mnwmo O PRINTED NAHE OF SIGNINO OFFICER OR IIRECTOR . Dste Daytima Phona #
L




