2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054603

1. Entity Name

DIGITAL WORLDCOM INC.

Principal Place of Business

159 LOOKOUT PL STE 201
MAITLAND FL 32751-4466

Mailing Address

159 LOOKOUT PL STE 201
MAITLAND FL 32751-4466

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90421 031 ***150.00

0051062

UMD E BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
S9-3641976 Not Applicable
Zi Count Zi ountr iti
P uniry ® Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= - = - Name -~ -~ B
E OW, THOMAS Street Address (P.O. Box Number is Not Acceplable)
159 LOOKOUT PL STE 201
MAITLAND FL 32751-4466
City FL Zip Code
8. The above namad.pntity submits,this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE =
Signadlure, typed ar printedihame of registerad agent and tifle if applicable, {NOTE: Registersd Agent signature required when reinstating) [ DATE[
i ion | iqi ] i i "
9. This corporation is eligible to satisly its Intangib! FILE NOW!!It FEE IS_ $150.00 10. Election Camosign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TIILE Presdent O Delete e O Change [ Addifon | S
e Fhomas Vithetow - 8
STREET ADDRESS | } & 88 (P veen Mw.‘ Place STREET ADDRESS 3
. fyf B =]
arv-sT-2e | AN, \H‘__“Q Fo I22EI £ITY-51-2IP T
TILE vp O Defete e [ Change [ Addition | €
[&)
HAME Al Quens NAME
STREETADDRESS |1 '8 &a le /Uts-f < "-'l < STREET ADDRESS
emv-sT-2p | Lyt %F,m“ X £ec A Fo8 CITY-§7- 21
| Tme e N J ) L] Detete TILE [ Change [ Agditicn
NAME - T ) T e T NAME T - TR - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-2IP
TITLE ™ detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (3 Changz [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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
d to executa this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the r

her like empowered.

3 /7/01 407-628-264 7

¥ Dated Daytime Phona #




