2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000054603

DIGITAL WORLDCOM INC.

Principal Place of Business Mailing Address

158 LOOKOUT PL STE 201
MAITLAND FL 32751-4466

159 LOOKOUT PL STE 20
MAITLAND FL 32751-4466

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90605 045 ***150.00

AR

2. Principai Place of Business 3. Mailing Address
I?S' Coakov'l' ’p'«-ce. ,?S_ Loo(ta'.‘:“ ?l%e

Suite, Apt. #, etc. Suite, Ag!. #, etc. DO NOT WRITE IN THIS SPACE

Sude oo Scite Q00
City & Stal -~ ﬂ}{& Stat 4. FE! Number Apptied For

G ‘lf‘ ,‘v-rp\ Flo “ cQ ~ ) 17«49\ Kfon &«\ 99-3647476 Not Applicable

Zip Country Zip Country . , 33.75 Additional

3 D '}g | 3; ?S—l 314 H 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registerad Agent

VITTETOW, THOMAS
159 LOOKOUT PL STE 201
MAITLAND FL 32751-4466

N ‘Name% ;;wuj \ﬁ#e'{muj |

Street Address (P.Q. Box Number Ea_PNot Acceptable)

! ?-S' Lcoko ~..+

lece

%‘-—l‘\‘L ;00

City

M ‘Huch

Zip Code

FL 32351

8. The above n%y submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4044»\45 L . Vf”'é_‘{uud

i

SIGNATURE

3)97 (o]

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

T pare T

9. This corbora’tion is eligible to satisfy its Intangible
Tax filing requirement and ¢le¢ts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campai.gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) a Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12. i ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE [ Change ] Aadition
NAME VITTETOW, THOMAS NAME
STREETADDAESS | 2688 QUEEN MARY PLACE STREET ADDRESS
CTY-ST- 2P MAITLAND FL 32751 CITY=ST- ZiP
TITLE VP XDeJele TITLE [ Change [ Addition
NAME OWENS, ANDREW : NAME
STREETADDRESS { 1582 EAGLE NEST CIRCLE ' STREET ADCRESS
cr-st-2p | WINTER SPRINGS FL 32708 Giv-51-2P
THE e - - - . <« - Delets e . - B L — . DOchange  [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 O7(3)
indicated on this report or supplemental report is true and accurate and that

i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

changed, or on an attachmen

ith an addresy, with all other like empowered.

SIGNATURE: c?’u s PRSI

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3 /9‘7/ 0 Ho1-628 -6

’Dats Dayiime Phone #

CR2E034 (9/01)



