2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO < SO
"DOCUMENT # O LS8 T |, Jun 05,2001 8:00 am
. Entity Name _— .
DIGITRoNICS Hi-TECH Tnc. ,/ Secretary of State
06-05-2001 90030 016 ***155.00
Principal Pliace of Business Madling Address
1
00057685
I - ..
2. Principal Place of Business 3. Mailing Address . o
Suite, Apt. #, eftc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Nymber Applied For
b5 -{020805 Not Appiicabie
7ip Country Zp Country : $8.75 aaditional
. 8. Certificate of Status Desired [ Fas Requied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
. Name
DGt R. waﬁ
) H T Streat Address {P.0. Box Number is Not Acceptable)
0964 N T T
SUNENSE FL. 33B22
o FL [0
8. The above named entity submits this staternent for the purpose of changing its rex istered office or registered agent, or both, in the State of Florida,
SIGNATURE
. ypact o peintad rame of regiciersd agent and ik i aopRCabie. (NOTE: Ru Jstared AQeN siature ncuired whan rengtning) DATE
:9. This corporation is sligible to satisfy its intangible W 10. Election Campaign Financing $5.00
. : 8 00 may B
Tax filing requirement and elects to do so.
_ (Ses criteria on back) s is | S Doparimg _ Tnmf-'unf:(:omrmm _ Added to Fees
11, OFFICERS AND DIHEC . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME Ocrane [ Aadition ..8,
HAME Proi. AnTHoNY FEeguson NAME :
STREETADDRESS | 14427 =ABAL TEAIL STREET ADDRESS 3
OWS- W ESToN Pl 23323 CiTY -ST-21P 2
e v O pees e Dcrane O Astiion | &
N sTanksd PP ANE
STREET ADDRESS | (] T N -W VB DR STREET ADDRESS
O-SIZP I PLAnTRTeN FL 333004 oy-S3-2°
e g [ Dejetn me . . : Ochange [ Aadition
 NE G LGE Hm AN NAME .
STREETADDRESS | 200 ay oW DS AVE STREET ADORESS
oSI® L lAgdetd g LARES i . 33307 i . .
nme < [ oelete TILE - O Change {7 Addition
" ERIDGToN DAY WAV
| stresTaooness | 1 SEID  CorCe2DE TELC STREET ADBRESS
C-SI2P JSuoRiSE FL B3322 ry-ST-29
TmEe 5 7 belets mE O Chenge [ Addition
NALEE DwiadT Geeel NANE
STREETADORESS | 12036 -4 aats cr STREET ADDRESS
Omy-51-2p SunitE FL 233327 - _Jj cy-s1-ap s w2t e memmm e e E S e T
ME 0 Deteta THLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-ST- 29
13 | hereby certi matthainformationsuppliodwithmis%doesmlqualﬁy!ortheaxemﬁonstatadinSaclMﬂQ.O?’Sﬁ).FloﬁdaStaMes.Hu'ﬂ'rarcenilymai information
indicated on this report or supplerental report is true accurate and that my signature shall have the same legal as if made undef oath; that | arn an officer or director
of the carporation or the receiver or Irustes empowered 10 exacute this report as roquired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment address, with alt other {lke empawersd.
SIGNATURE: _@ ' c 5 Jrsfay
Bl 0 TYPED QR FRINTED NAME OF SIGNING OFFICER O D: (ECTOR ) . 'Dz'n ﬂ:.r_f.%r:cf’r‘mwl

-



