. 5/1 6/2002-90112-005-$550.00-5550.00
2002 UNIFORM BUSINESS REPCRT (UBR) ;
DOCUMENT #  P0O0000062476 ' / FILED '
1. Entity Name :
DIGNITAS, INC. - .
/| zocT-7 e e s3
Principal Place of Business Mailing Address SEU:UU: Ay F_L‘l: SIAE
1090 SR. 70 EAST 10960 SA. 70 EAST TALLAMASSER, FLORIDA
BRADENTON FL 34202 BRADENTON FL 34202 ‘
N — NN
Suite,. Apt. ¥, etc. Su_ite. Apt. i, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3657 1 85 Not Appliceble
Z Courty o~ -~ 1 Cowiy I ST
8. Name and Address of Current Ragistered Agsnt 7. Name and Address of New Registered Agent
- = L om = . et ememosemem o e om o -1 Name' _ . — —— . - -
OGLES, MARK R Street Address (P.O. Box Number is Not Acceptabie)
504 137THST. E
BRADENTON FL. 34202
City FL l Zip Code

il
8. The above nemed entlly submilts this statement for the pPUrpos
the abligations of registered agent.

SIGNATURE

8 of changing ils registered office or registered agent, or bolh, in the State of Florida, | am tamiliar with, and accept

Slwwe.wpmwm“dmlmwmmdmh_ [NOTE: Registerad Agent signetixe raquired whan rsnssating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o Fi ,

Tax filing requiremen and elects 1o do so. After September 13, 2002 Fee will be $750.00 1. ﬁ:::l;:n%aén:;?;uﬁ::ncmg ss'ootoh;:‘;sae

(See criteria on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
niE v O etets ME ? R [J Crange 52 Aduition | &
RANIE MCGREGOR, JOHN BART NANE s OGLE S, MaRAS : 3
street anoress | 509 137TH ST 8 sreETADORESS | SO |3tk ST . &£ é
orv-st-22 | BRADENTON FL 34202 arsrzk | BaabENToM | FL 3421 2 g
TLE w O Delete e i Dchngs [ addition | &5
NAME LEHMAN, T.P. MAME . '
STREET ADDRESS | ©126 16TH AVE CIR N.W. STREET ADDRESS . (
cmv.st.ze- - BRADENTON-FL-34205 - —- - -~ CITY-ST-Z¢ -- ~ —
TILE P O cetete MLE O change [ Adgition |
g - o —Rnms — — e ]
STREET ADDRESS STREET ADORESS |
CTY-5T-29 CIFY-ST- 2P
TTE O veiste TIE [ Changs [ Addition l
Ny HAME |
$/REET ADDRESS STREET ADDRESS ,
Cmy-s1-2p CiTY-ST-2P .
e 3 Detets TITLE [ change [ additicn |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CHY-57-2P CITY-SI- 2P
TME {J Dekere 1(TLE [JChange [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS
Y- 51-20 CITY-ST- P

13. | heraby certify that the information suppiied with this filin:
indicated on this repon or supplemen:al repor, is rue ang
of tha corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR

SIGNATURE REQUIRED,

does not qualify for the exemption stated in Section 119.07i
accurate and that my signature shall have the same legal e
ter 60F, Florida Sptutas; and thal my nama appears in Block 11 or Block 12 i

aquired by Ch,

%3)(1). Florida Statutes. | further certify that the information
‘act as if made under cath; that | am an oflicer or director

Mfﬁéé 2

Gaytime Prons &

ok ﬂﬁ(g’?@v

¥ 1 i



