2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ0O00Q007435

1. Entity Name :

DIGITAL

RESOURCES, INC.

Principal Place of Business

1331 BEDFORD
SUITE 102

DRIVE

MELBOURNE FL 32840

Mailing Address

1331 BEDFORD DRIVE

SUITE 102

MELBOURNE FL 32940

2. Principal Place of Business

135/ Pedfored Drive

3. Mailing Addreas
. .
Setrm ¢

Suite, Apl. #, etc.
S fe 18k

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90056 007 ***150.00

Gooa7sad

NI

DO NOT WRITE IN THIS SPACE

I

AT

City & State City & State 4. FE! Number Appiied For
Py | - . N e ) o [

Metbpwrrie Flerrd 4 S A2 T ‘;} Mot Applicanle
Zip Country Zi Country - . $8 75 Additional
P v 5. Certificate of Status Desirad " X
e, ?‘/D i 54 " alus el O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIAM A PA

6550

N. WICKHAM ROAD

SUITE SIX
MELBOURNE FL 32840

Strest Address (P.O. Box Number is Not Accegtable)

City

{:r'i Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigratu-e, typed o pinted ~ame of egsiered agent ard (e i applicable

{NGTE: Reg:stered Agent signature req, -ed wher resrsiating) DATE

9. This corpo

ration is eligible to satisfy its Intangitle

FILE NOW!I! FER IS $150.00

10. Eleciion Campaign Financin
Tax filing requiremant and elacts 1© do so. After MAY 1, 2001 Fee will be $550.00 Tt e %?de?ﬁo'\%?
{See criteria on back) O Wake Check Payables 10 Depariment of Stale ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE PSTD ] Delete TINLE OJGhange [ Addition
Nt FIENGO, SHARRON M e
STREET ADDRESS | 1331 BEDFORD DRIVE SUITE 102 STREET ADCRESS
CITY-ST-ZiP MELBOURNE FL 32940 CITY-ST-2IP
TITLE 7] Delete TITLE [ Charge  [T1 Adaiuen
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O Detete TITLE [ Crangs (1 Additipn
NAME NEVE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE (] Change  [7] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P GITY-ST-2P
TTLE O pelete TITLE L] Crangs T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5r-21 CITY-ST-7IP
TILE O Delete LS i [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2

13. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3](i}, Florida Staiutes. | further certify that the information
mdicatad on this report or suppismental report 1s true and accurale 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 ar Block 12 f

changed, or on an attachment with an address, with ail other like empowered.

URE: L ppisg T Ttk 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

SIGNAT

W /, 200/

OFFICER OR DIRECTOR

raytird P B

CR2ED34 (10/00)



