2003 FOR PROFIT CORPORATION " May Og,l%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UB

= Secretary of State
DOCUMENT # H37417 ryor>
1. Entity Name 05-05-2003 91148 026 150.00
DERB’S DIGITAL ELECTRONIC SERVICES, INC,
Principal Place of Business Mailing Address
% CHARLES W. DERBY % CHARLES W. DERBY
2101-B SUNNYDALE BLVD. 21018 SUNNYDALE BLVD. ’
CLEARWATER FL 33765 CLEARWATER FL 33765
r E RGN AR AR
2. Principal Place of Business 3. Mailing Address
| % ANA [_S5ALAZ AR % AnvA SALAZAR
Suite, Apt. #, etc. Suite, Apt. #, atc.
21818 Sunkiyo€ BLVD 2101-B_Su wAgpALE FLVS B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiled For
1| B b ATEL F { C'L EARL (o ATER _E( 36-3001582 Not Applicable
. 3;52 (Q- tS:—- L :—Couzg I ; E;_ﬁ( N f_%?ﬂg’- — e ——— — -5~ Certiticate of Status i?)esi.r-ed_'.f~ljhm?ﬁg:;gqﬁ}g‘?iﬁ‘a*
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SALAZAR, ANA L Street Address (PO. Box Number is Not Acceptable)
1806 DEL ORQ CT
DUNEDIN FL 34698
City FL Zip Code

B. The above named entity subml;_s_tpjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nams of registerad agent and ttle if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOWE! FEE I.S §150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS _i 1. ADDITIONS /CHANGES TQO OFFICERS AND CIRECTORS IN 11
TimE PTD ﬂnelete LE [ Ghange [ Addition
nabiE DERBY, CHARLES W. NAME
streeT aooress | 1000 ROBMAR ROAD STREET ADDRESS
crv-s-ze - |DUNEDIN FL CITY-S1-7P
TITLE PTD O pelete TITLE O ehange [ Addition
NAME SALAZAR, ANA L. NAME
STREEY ADDRESS 1906 DEL ORO CT STREET ADDRESS
omy-s1-2P | DUNEDIN FL CITY-ST-2IP
TMLE CJ Delete TITLE , [JChange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME = [ pelete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~ST-21P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME 1 Deiete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify tha&f the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corparation or the raceivér or lrustee empowerad to axacuta this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Black 11 if

changed, or on an at ment with an adgress, with all other like empowered#' A éb
nd y.
@c\w 43003 Gm)M&oQ 21
1 -

T ol P L iSae P S et leh
SIGNATURE: ARZ: N U RRedidZ A R iC D
L oae 7" Daytima Phone #

SIGNATURE AND TYPED OR PHIN‘%D NAME OF SIG@G OFFICER OR CIRECTCR

AV BOSESYO

CrROEN2A (101D



