2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 0§, 2003 8:00 am ;
DOCUMENT #  PO0000054603 Secretary of State |
1. Entity Name 02-05-2003 90134 009 ***150.00 )
DIGITAL WORLDCOM INC.
Principal Place of Business Mailing Address
175 LOOKOUT PLACE 175 LOOKOUT PLACE
STE 200 STE 20 .
i I ”"“m '" “l” “m |||ﬂ Il“l “mllm I“" Iml mn “m “mm
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
e o m— e e S e e e S 59-3647476 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITTET OW, THOMAS Street Address (PO, Box Number is Not Acceptable)}
175 LOOKOUT PLACE
STE 200
MAITLAND FL 32751 City FL |z Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famifiar with, and accept
the, dbligatlo?)f registered agent.
SIGNATURE 7 Urﬂj — Fr‘e snﬁ-tw / / 21 / 03
< . S\gnaluve typed or printed name of registered agent and litle if applicakle (NOTE: Registered Agent signature required when reinstating) 4 oehE
FILE NOWIN FEE IS $150.00 . .
z s 9. Election Campaign Finangin,
Aﬁef May 1,2003 Fee will be $550.00 Trust IFunci Copm:?butilon, ’ 0 gdsd.egqohg?;se °
Maké{:heck Payable tn Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRLE p O Delete - TIMLE [ Change [ Addition S_
MAME VITTETOW, THOMAS NAME 2
sTREET ADDRESS | 2688 QUEEN MARY PLACE STREET ADDRESS 3
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP i
ol
TITLE [ Delete TiTLE [J Change  [] Additien 5
NAME NAME
STREET ADDRESS B : STREET ADDRESS
CITY-ST-2P . - CITY-5T-2P - .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 7P
TITLE O Delsts TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP '
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-87-2IP
12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
changed, or on an altachrn/emmn? zn address, with all other like empowered.
b AN A T teko
SIGNATURE: g}}(:}ﬂ%ﬁé\m mmmkw (N ehe 1]2tfey Ho3-L28-2661
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” Daytime Phane # 4




