. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the sama legal effect as if made under cath: 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 Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: j;/zés’ P04, 36K, 0YF 3
Daf Daylime Phona #

:

)

.
DOCUMENT # GO06131 SR Secretary of State
1. Entity Name X e
03-18-2003 90065 020 ***150.00
DIGITRON, INC.
Principal Place of Business Mailing Address
1802 BAYARD PLACE 1802 BAYARD PLACE
1802 BAYARD PL. 1802 BAYARD PL.
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-224 1530 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHIL, NICHOLAS M. - -~ — oo o DT s Sireet AdAIESS (PO Box Number is NSt Acceptable) - o -
1802 BAYARD PL.
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricia. 1 am familiar with, and accept
the obligations of registered agent.
r SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. SNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Electi Fi
" Aftr My 1,2008 Foo wil bo$55000 CectonConpag ey $5.00 oy oe
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TmLE [ change [ Addition g
NAME WASHIL, NICHOLAS M NAME 3
saeeT anoress | 1802 BAYARD PL. STREET ADDRESS 3
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP ]
o
TITLE b [ pefete TILE [Jchange [ Addition g
NatiE WASHIL, SUSAN C NAME
STREET ADDRESS | 1802 BAYARD PL. STREET ADDRESS
cry-st-20 | JACKSONVILLE FL ‘ CITY-ST-21P
THLE [ celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e e e e e — . e o) CTY-ST-ZR s o e Ll e e vt o am  n e
TITLE O oelete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IF
TITLE 2 Delete TILE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME {J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



