S -

2002 UNIFORM BUSINESS REPORT (UBR) 1£12[f)%]2)8 00 3
N
Mar 00 am %
DOCUMENT #  PO0000071853 y
1. Enity Nare Secretary of State
DIGITAL AMBITIONS, INC. 03-13-2002 90037 048 ***150.00
Principal Place of Business Mailing Address
M54 RIDGEGLEN COURT 7154 RIDGEGLEN COURT
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
LT
inci i il {0
2. Principal Place of Business 3. Mailing Address '
13 M) fmd ¢ 213 Ml fwd ¢+ .
Uite, Apl. #, etc. d Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_);Jity & State City & Sta 4. FEI Number Applied For
_)c.[kmkv l}/ﬂ F’ Dk sgn vy //f,' Fl 59-3660210 Not Apglicable
zzzp g 55'1 ounﬁ S ?2 2_ 5’ 9 ch'i:;rg' 5. Certificate of Status Desired O gese'g?ql'ﬁ?:gional
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent L
o Name T
PATTERSON BOND & LATSHAW PA Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed nams of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁg??r%agf{i'r?gu';?:ncmg 0 fdsdgq N;av Be
(See critefia on back) O Make Check Payabie to Department of State ¢ ' ed to Fees
11. . OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ~ppP ™ Delete TITLE P & Change [ Addikion §
e HARRISON, MARSHALL K N Howagn Mavshal) I 2
street aporess | 10919 HOOF PRINT DRIVE STREET ADDRESS & 3 N{ dl Pnd CF §
arv-si-ze | JACKSONVILLE FL 32257 st | S ke wilfe  FI. 3224% &
TLE v O pelets s O Change  [J Addition | G
HAME STEWART, MATTHEW G e
sTREET ADDRESS | 7154 RIDGELEN COURT STREET ADDRESS
ory-st-zP | JACKSONVILLE FL 32216 ' CITY-ST-2IP
e |VS o o Dloeee  fooee o [Crange  CJAddion |
ol BOWERETF _: HCRELLE T T .
STREET ADDRESS | 3820 MYRTLE STREET STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP
e T O Delets me [T K Change [ Addition
NAVE HARRISON, CHRISTINE G e Havvisng , Cyvistire 6
sTReeT ADDRESS | 10919 HOOF PRINT DRIVE STREET ADDRESS | & 33 M 0‘"(’ GH
orv-stze | JACKSONVILLE FL 32259 CITY-ST-2IP -\T‘l(k_')ﬂ uvy 0‘ 5 F{ 7m
TITLE 1 Dalete TITLE 7 [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP . CITY-ST-20P
TImLe O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionntune: Sluold/ & Mot Meschull K thursn  3fsefor oy 25754




