FILED

i
2002 UNIFORM BUSINESS REPORT (UBR) £
May 12,2002 8:00 am
1. Entity Name Secretary Of State 2
DIGITAL MANAGEMENT, INC. 05-12-2002 90569 040 ***150.00
Principal Place of Business Mailing Address
1008 1/2 DREW STREET 1008 172 DREW STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address “"“m Iu mu II'” III” "“, "m "“I ”"’ lml lml ll“' "Il m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3630975 Not Applicable
Zip Couniry 2o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —- ~ - _= 6. Name and Address of Current Registered Agent . .. _ . _ [ .. . . 7. Nameand Address of New Registered Agent_-  _. I
Name
LARUE. DENNIS RENNIS LBRUE
¥ Street A}idress (P.Q. B{o Numbe/‘.'i Not éccemable)
2189 CLEVELAND ST, STE. 208 oy wah REwW 57T
CLEARWATER FL 33765 :
City g~ - di
,_ CLERQUmriE R FL | 27055~
8. The above named entitwsubmits this statement fo of changing its registered office or registered agent, or both, in the Stale of Florida,
el
SIGNATURE e ’7//7* 5/
Signature, typed or printed name of (gislared agant and title if 2pplicabla. (NOTE: Ragistered Agenl signatura required when reinstating) / D}%
9. This carperation is eligible to satisfy ils Intangible FILE NOW!N! FEE IS $150.00 1 i - !
. Election C Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 @ T::tiizn daén:;lr?guﬁ on m3 fdsd.eej?ohl’lzise
{See criteria on back) O Make Check Payabie to Deparirnent of State '
11, OFFICERS AND ZIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ cChange [ Addition ]
NAME LARUE, DENNIS NAME e
STRCET ADDRESS { 1008 1/2 DREW STREET STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33755 GITY-$7-2IP g
o
TNLE [ Detete TITLE (D Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
CTILE: = e - - - - - -~ Delete THLE: , : - - - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-72IP CITY-57-2IP
TITLE L7 Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath: that | am an officer or director
of the corporation cr the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my harne appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
BN G > Y " P /2/ ;
SIGNATURE: AR ) (P AN Clf22/0 2 217 £852 113
TURE ANID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L& Daytima Phone #




