2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000063335 Apr 19, 2001 8:00 am
n by b ecretary of State
DIGITAL AR NFLA INC
04-19-2001 90303 045 ***150.00
Principal Place of Business Mailing Address
3836 MANDARIN WOQDS DR § 3835 MANDARIN WOODS DR §
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
N s I CHEAAD AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
5?"‘ déé 0-257" Not Applicable
f 4 .
2P Couniry 2l Country 5. Certificate of Status Desired O gesé.g?qj?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAK, FRANCES D : :
3836 MANDARIN WOODS DR S Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32223
City I’F_'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
fgrature, lyped o° prinled name of -egisiersd agent aaa e i nop cabe (WOTE: Bugistered Ager: signalura recul od when re giat rgh CAT
9. _This gorporalign is eligible to satisfy ills Intangible FILE NOWH! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 way e
Tax fmn.g r_equwrement and glects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Add-ed to F@is
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Delete I ] Charge [ Additio®
HAME SAK, FRANCES D NAME
sireer sooress | 3836 MANDARIN WOODS DR S STREET £DURESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-5T-2IP
(&3 D ™} Delele TITLE [ Change  [] Additicn
MAME SAK, CARY J NAME
street apsress | 3836 MANDARIN WOODS DR S STREET ADSRESS
ITY-S3-21R JACKSONVILLE FL 32223 CITY-57-2P
TITLE [ nelete TITLE O change [ Additio
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-21P CITY-ST- 230
TTLE O pelete TLE O Charge [ Addition
MAKIE NaE t
STREET AZDRESS STREET ADDRESS |
GITY-ST-71 CITY-ST-2IP
ML T oelete TITLE [ Change [ Acdition
HME MAME
STREET ADSRESS STREET ADDRESS
GITY-ST-71P CITY-§7-71P
TILE 1 Deete TITLE [ Caanga 7] Additen
HAME RAME
STREET ADSRESS STREET ADZRESS
CITY-5T-2P CuTY-8T-710

13. !hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furtner certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes: and that my namc appears in Biock 11 or Biock 12 f
changed, or on an attachment with an address, with allafher like cmpowered,
)

SIGNATURE:

/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dﬁyhm@ Fognn 4

‘ L1601 Qof ty.zt0]

(LITI-= T

CR2E034 (10/00)



