2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5350 May 31, 2000 8:00 am

1. Eniity Name

DIGITAL, INC. Secretary of State

05-31-2000 90054 035 ***150.00

Principal Place of Business Mailing Adcress
516 N "W* STREET 516 N "W* STREET
PENSACOLA FL 32505 PENSACOLA FL 32505-7640 |
\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State ‘ City & State 4. FE! Number 59-04 13369 Applied For
I Not Applicable
Zi i t ‘ i
P Country Zip : Country 5. Certificate of Status Desired! O $8'75 A_\ddlilonal
: Fee Required
. _6. Name and Address of Current Registered Agent - Ny — _ 7. Name and Address of New Repistered Agent —~ — -
Name i
STRUBHAR‘ BURTON E. Strest Address (P.C. Box Number is Not Acceptable)
4300 BAYOU BLVD. l
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floridla.
SIGNATURE
Signatura, typad of printed name of registered agent and title 1f applicable. (NOTE: Registered Agert signatura requited when reinstating) DATE
9, Thi tion is eligible isfy its Intangibl m 150. ) o .
Ta;sff”z;pz:ﬁgs e?::ga‘:d ;:;z?s“ls;yc;f SIO gible A&eflhiYN ?‘;IODO’;EEE ﬁlfb:ggsoon 0 10. Election Campaign Financing $5.00 May Be
4 e ' 4 Trust Fund Contribution, O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TSD 7 Delete TITLE [OJchange [ Acdition
NAME HAYES, FLORENCE M. NAME
sweeT anoress | 2912 HILLCREST AVE STREET ADDRESS
CITY-$7-2IP PENSACOLA FL CITY-ST-2IP
THLE PDC [ Delete TITLE [ change [T Addition
NAME HAYES, FRED J. HAME
staeeT aooness | 2912 HILLCREST AVE STREET ADDRESS ‘=
CITY-$T-2IP PENSACOLA FL CITY-5T-ZIP
TITLE O pelete TITLE t [Jchange  [] Aadition
. NAME I o e - e  reme . - St B ) _
STREET ADDAESS STREET ADDRESS [
CITY-ST-2P CIy-51-2IP .
TITE O Detete TITLE ‘ O change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-8T-2P CITY-5T-2IP
THLE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
TATY-ST-2P ‘ COY-51-2P
TITLE 1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. ‘j further certify that the information
indicated on this report 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 thigsreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address, with all other like emplowered. ‘
| Y2-LAP)
SIGNATURE: 54s-40 . &5
Date ; Daytime Phong #

CR2EQ34 (9/9)



