2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P00000006512_ | “Reletary of State

DIGITAL NETWORK SYSTEMS,-ING=——"""" ‘/ 09-14-2001 90029 038 ***550.00
DIGITAL NETWORK SY:

Principal Place of Business Mailing Address

14848 OLD US 41 STE 3 SUNBURST PLAZA 14548 QLD US 41 STE 3 SUNBURST PLAZA

NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business 3. Malling Address “III’II“I’ Ilm |Im "m "”l Ilm Ilu“l"l I“n I“Il lmnm ("‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEIN 36/7??9 Applied For
Not Applicable

Zi Zi i
P Country s Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, GWEN L Joud R fifoyson
! Sireet Addres (F‘ 0. Bo; Numbg' ;i\‘jeptable)

6325 BURNHAM ROAD i MY

NAPLES FL 34119 N,H?/g, [,

‘ S R 7V ) FL 59,7

ement for the purposgrol changing its registered office or registered agent, or both in the State of Flerida.

)76

8. The above named entity submits this s

I SIGNATURE y
d Signatura, Wyﬂ(&d nametgf ra-gislared agent and title if applicable {NOTE: Registered Agent signature rdquired when reinstating) DATE
" 9. This corporation iatble to sats'y is Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 oy 50
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME e Prestoln O dslete TITLE [JChange [ Addition
NAME Ry (_ 3 ‘\Lﬂ'\ Le . l ,J NAME ;
STREET ADDRESS q ln STREET ADDRESS
CITY-ST-21P N& ﬂk ¥ " f CITY-§T-7iP
TnE Presoent ! [ Deiete TITLE [Jchange [ Adcion
NAME Toun) Moy HAME
STREET ADDRESS q! | -1 [4 ,f- QV\} STREET AGDRESS
CITY-ST-2IP , l\l A_o ps PL, CITY-ST-2IP
TITLE T W ] Delete TILE [ Change  [J Addition
NAME wliljﬂ'rﬂ ’WC'—}OL orv NAME
STREET ADDRESS zﬂ' OOd b/rﬂol I STREET ADDRESS
CiTY-5T-2IP A’-Hl'a p 303 CITY-ST-71P
e -~ T '“S'{"‘ L [J:Dateta spmmszs., e . Ochange [ Addition
NAME Um‘*‘& HMMDM NAME I e L g e S i e D
STREET ADDRESS q,‘ok; quwadt}n 40£ STREET ADORESS
CTY-S7-2IP CiTY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0)' Florida Statutes. | further certify thai the information
indicated on this report or supplemental repgptis 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 corporation or the receiver or truste empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, ar on an attachment with g, with all other like empowered.
120 fut 561172
I

T [ V Date Daytime Phons #

EF hiN

-4

CR2E034 (5/01)



