2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37075 .
1. Eniy Nome Mar 02, 2000 8:00 am
DIGITAL IMAGING, INC. Secretary of State
03-02-2000 90127 040 ***150.00
Principat Flace of Busin"ess Mailing Address
174 SEMORAN COMMERCE 174 SEMORAN COMMERCE
1t 1
APOPKA FL 32708 APQPKA FL 327034615
us us
TR T Ve RRN RN WA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apgplied For
59-2982963 Not Applicable
Zip Country Zip Country 5. Cortificate of Staius Desired 0 $8.75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - — ST T T T T Name ™ T T - = T -

VAN ANDA, JAMESB

174 SEMORAN COMMERCE PLACE
SUITE 111

APOPKA FL 32703

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

City FL Zip Code

8. The above named entity submils this statement for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and hile if appligdble. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible lo safisfy its Intangible . FILEINOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Way Bo
Tax f|l|ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ed o Feys,es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 .
TmLE PD [ Deiete mE Dl change [ Addition | &
NAME VAN ANDA, JAMES B. NAME %’f
STREET ACDRESS | 2403 SWEETWATER COUNTRY CLUB PLACE DR STREET ADDRESS 2
CITY-ST-21P APOPKA FL CITY-ST-2IP &
| e VPS [ pelete TITLE [ change  [] Addition EE)
| NAME VAN ANDA, JONATHAN D NAME
STREET ADDRESS | 1375 BLACKWILLOW TRAIL STREET ADDRESS
CTY-5T-21P ALTAMONTE SPRINGS FL 32714 Cmy-51-21P
TITLE o _- — - [ Delete N Rut: - [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TIILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP l GITY-5T-7IP
TILE s [ Dekete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
| CITY- ST 2P CITY-5T-2P
’ TITLE ] Delete TILE [CJchange [ Addition
, NAME NAME
! STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1"19.07('3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang
of the corporation or therecai j
changed, or on an atj4

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il Plgs4-0203

Dath Davtime Phona #




