2001 UNIFORM BUSINESS REPCRT (UBR)

PSHSNEJMENT# L99000002568

DIGITAL TECHNOLOGIES OF TAMPA, L.C.

Principal Place of Business Maiting Address

2928 W. BAYSHORE COURT

TAMPA FL 33611 TAMPA FL 33611

2928 W. BAYSHORE CO JRT

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED

O} MAY -4 AMI0: 33

SECRETARY OF STATE
TALLARASSEE.FLORIOA

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. , 3 58-3633968 ‘ Not Applicable
Zi Count Zi v s
ip untry i Country ) 5. Certificate of Status Desired E{ $5.’00 Additionat
- - - Fee'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
Name -
N, JOHN P Street Address {F.0, Box Number is Not Acceptabie)
ree: ress {F.0. Box Number is Not Accepiabie
2310 WEST BAY DRIVE
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itie it applicable (NOT: - Ragistered Agent 5|grlalure required when rainstating) BATE
i
FILE Nl }W!!! FEE [] $50.00
Make Check P% {'algfe to Be]hrtment of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE . [CJChange [ Adeition
NAME DARR, DALE £ ’ NAME
staeet aooeess | 2928 W. BAYSHORE COURT STREET ADDRESS
CITY-ST-ZP TAMPA FL 33611 y CTY-ST-2P
e MGRM W Dokete TILE [Jchange [ Additicn
NAME ARTHUR, WILSON C JR NAME o0 l“l!:l 4T3 E430—-—1
sreer aookess | 10439 TONY CIRCLE STREET ADDRESS et ”U 010 rgmq |1
|
‘erv-stze | LARGO FL 33778 CTY-ST2IP ﬁﬂﬁga DO #aeesi, i
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TILE [C Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete e [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71F
me * [ Deiete TMLE [JcChange [ addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GIry-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supphed wnh tms filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and a
limited labiiity compagy-a @ .,,f_,.-xlm.. T

&

ignaftme.ghall have he same legal effect as if made under oath; that | am a managing member or manager of the
gcad 1o exedyte this -aport as required by Chapter 608, Florida Statutes.

Yarjor  FBQULSTET

- -—;——‘""’7
SIGNATURE: L

SIGNATU

OR PRINTED NAMommmm’lﬁ'a MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phpne ¥

PRC LN

: -

CR2E083-(11/00}).



