2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000034448 Apr 28, 2001 8:00 am
1. Entity Name
DIGITOM GRAPHIC COMMUNICATIONS, INC. . ecretary of State
-~ 04-28-2001 90064 039 ***150.00
Principal Place of Business Mailing Address
425 CYPRESS VIEW DR 425 CYPRESS VIEW DR
OLDSMAR FL 34877 OLDSMAR FL 34677 CR MR '. l
e s AR EORAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumb Applied For
i?l’ .?é 3%3 O Not Applicable
Zip Country Zp Country 8, Cerificate of Status Desired d §8'75 Additional
ee Required

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

Name

DIGIROLAMO, SHARGN A

Siréat ATdréss [P0 Box Number 1§ NoFAcEeptatie)

425 CYPRESS VIEW DR
OLDSMAR FL 34877
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and tille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
) R I ) 1)
-8 This corporation.is eligiolg to savsfy its Intangible _| ... FILE.NOWII FFEE_ isi $150.00 . 10. Eiection Campaign Financing $5.00 May Bo
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .

TILE D [ pelete TILE [ change [ Adotion | &

NAME DIGIROLAMO, SHARON A NAME =)

staeet aooress | 425 CYPRESS VIEW DR $TREET ADDRESS 3,

CITY-S7-2IP OLDSMAR FL 34677 CITY-ST-7IP . g

TMLE D [ oslets TLE (] Chiange wﬁn &

NaME D19irolare, Thoras NAME

STREET ADDRESS | ( "y= € ) A Ypew prl STREET ADDRESS

CITY-ST-2IP o e /::.L : _2 Ve 772 CiTY-ST-2IP

TILE | I')eleie TITLE {J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2IP

TITLE - — e[ Defste = ~—~ @ ~HRLE =1 change T Addition™|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-2IP

TINLE [ peletz TTLE [ Change (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] Delste TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

13. | hereby centify that the information supplied with thi ing 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 regart is tr nd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or o to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Il othey like empowered.

SIGNATURE: ~ // / / 2 o8t 233-~02¢

7|!nen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



