2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000003960
DIGITAL TRANSFORMATIONS TECHNOLOGIES, INC.

Principal Place of Business
JAGKSONVILLE-PL32855

Mailing Address

PO BOK 93200~
JAGKSCAMILLE-FL—d2065

2. Principal Place of Business

2632, Davmeanows RO

3. Mailing Address ~

G231 B Beavartxe Weod LV

Suite;Apt. #, etc.

Suite, Apt. #, etc.

IO

FILED |
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90078 025 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FE! Nymber Applied For
TaeKsonvicee o F Xacksomvecie Fe A 8? -3 ) XRD0 Not Applicable |
| N | —=Country— ——Zi - G()'Gﬁl 4 o _— — — = — P R
P id P i 5. Centificate of Status Desired O $8'75 A‘ddmonal
FTr2(1 DuvaL. 722571 Nova— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
ANSEACHER-LAWRENCE V- pay Lo Afserodd
éﬁéﬂm treet Address (P.O. Box Number is Not Acceptable)
23/ & Beavcieee i)
— Zip Cod
Cit ip Code
szm‘{spf.ju,ue:‘ FL 22 & 7
8. The ahove named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
b q 4 ‘?/
SIGNATURE . /e ¢
Slg?lure‘ :gped or printed fame of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
i ion is eligi isfy i i 1! FEE IS $150.00 . N .
9, This corporation is eligible tor satlsfyéis Intangibie A Fl;iyov;gm Fl= E Sm$b5 o oo 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er 1 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, { ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pekete TILE D/ F /5 / T gChange [ Addition 5
e HARLOW, GARY L o Harlow, Gary & 2
sTReeT A0DRESS | 9231 BEAUCLERC WOODS LANE SOUTH STREET ADDRESS 4 o
orv-s1-2¢ | JACKSONVILLE FL 32257 GTY-5T-2P v
o
TITLE O pelete TILE [ Change [ Addition g
NAME NAME
TSTREET ADDRESS| ™~ T T ae S TR o el N o, STREETADDRESS..| . - wom v, . o oee s _ e -
CITY-ST-2IP CTY-ST-2IP N R
TITLE ] Delet TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CiTY-ST-21P
TITLE 1 Delete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Bigck 12 if
changed, or on an attachmght with an addresg#ith all cther like empowered.
SIGNATURE! Yo fo, _Foy779 3353
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




