12. | hereby certify that the information suppli
indicated on this report or supplemenyd
of the corparation or the receiver or,

€e empowered 10 executy

o

d with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Fiorida Statutes. | further certify that the information
gport 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
is report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do/ 732335 3

WATURE ANDTYPED OR PRIMTED ﬂiME QF SIGNING OFFICER OR DIRECTCR

“Dale

Daytima Phone #

2003 FOR PROFIT CORPORATION FILED :
;
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT # PO0000003960 ecretary of State |
1. Entity Name 04-23-2003 90138 016 ***150.00 .
DIGITAL TRANSFORMATIONS TECHNOLOGIES, INC.
Frincipal Place of Business Mailing Address
3832 BAYMEADOWS RD 923 5. BEAUCLERC WOODS LANE
SUITE 7 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-36 18890 Not Applicable
2 Couniry 2P Country 5. Certificats of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o B . S Sy — - L. e _
HARLOW, GARY L Street Address (P.O. Box Number is Not Acceptable) -
9231 S BEAUCLERC WOOD LN
JACKSONVILLE FL 32257
/ City FL Zip Code
8. The above named entit mits this statement fpr"ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of rgigfefed agent /
SIGNATURE =, /= ”A 3
ure, typad ¢r printed namﬁ (a&tered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWH FEE IS $150.00 . o
. . El Fi H
iy 1,300 oo el o o000 R o S350 |
"ggke Check Payable to Flarida Department of State ’ :
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPST ' O Delete TMTLE [ Change ] Addition __‘8_ 1,
Tane HARLOW, GARY L NAME =
;saeet aooess | 9231 BEAUCLERC WOOQDS LANE SOUTH STREET ADDRESS 3
CITY-S8T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP g .
o
TITLE [ Delete TIME [J Change [ Addition S
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
-{—STAEET ADDRESS - == - STREET-ADDRESS —}-=—— EEES =
GITY-8T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



