FILED g
+ 2001 UNIFORM BUSINESS REPORT (UBR) M . g
DOCUMENT # PO0000087398 ay 13, 2001 8:00 am =
et Secretary of State
- _ L
DIGEFFX INC. 05-15-2001 90088 013 158.75
Principal Place of Business Mailing Address
3424 TAMPA ROAD 3424 TAMPA ROAD :) B H
PALM HARBOR FL 34684 PALM HARBOR FL 34654 U “ “ q q
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
>< Not Applicable
Zi County 2 o
© ountry 1 Couniry 5. Certificate of Status Desired [H/ $8'75 A_ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLYMIER, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
3424 TAMPA ROAD
PALM HARBOR FL 34684
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ez‘;ﬁziﬁ?&i‘g&;gﬁnmng ?(igjqo“g?;ge
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ T Detete TITLE [ Change [ Addition 5
NAME BLYMIER, DOUGLAS J MAME S
sTeer aberess | 2880 OAK CREEK LANE STREET ADDRESS 3
ore-s1-2> | PALM HARBOR FL 34684 cry-st-ze T
o
TILE P [ Delete TME I Change [ Addition T
NAVE SANDERS, MARK NAME
STREET ADDRESS | 1503 CROMWELL DRIVE STREET ADDRESS
orv-st2e | TARPON SPRINGS FL 34689 o1z
TITLE VP [ Delete TITLE [1change [ Adattion
NAME ADDISON, DOUTLAS L HAME
STREET ADDRESS | 5144 SKYLAND DRIVE STREET ADDRESS
CIFY-SY-2IP HOHDAY FL 34690 CITY-S1-21P
TITLE VP 1 Delete TITLE [ Change [ Addition
HAME WILLIAMS, BRIAN D NAE
STREET ADDRESS | 1112 BEGONIA DRIVE STREET ADDRESS
CITY-S1-2IP HOL‘DAY FL 34691 . CITyY-81-21°
TITLE VP 2o TITLE Ol Change [ Addition
NAME DUDGEQN, ERIN L NAVE
STREET ADDRESS {112 BEGONIA DRIVE STREET AODRESS
CITy-87-2IP HOUDAY FL 34691 Cy-S1-2P
e [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the receivay or trusjeg 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 attachm ith an , with ther like smpowered
s
SIGNATURE: 20 $opii CEC Y- 07 01 727- 1871975
SIGNATUW’AND TYW) Of pmryéu NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phene #




