2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000087398 ng 04, 2002f8:00 am
1, Eniy Nams ecretary of State
DIGEFFX INC. 02-04-2002 90003 047 ***158.75
Principal Place of Business Mailing Address
3424 TAMPA ROAD 3424 TAMPA ROAD
PALM HARBOR FI. 34684 PALM HARBOR FL 34684
2. Principal Place of Business ' 3. Mailing Address “ll”"l m Il”lllm Ill" m"""l ml’ m" ml”ml Ilm |I|| |I|’
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS Si“ACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ﬂ fg.:asqlﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
Bi;'\"MiER.‘DGUGEAﬁFJ?‘E—-—""‘ T - -7 Street Addres;(ﬁP.O‘ Boxmber is Not Acceptable)
3424 TAMPA ROAD"
PALM HARBOR FL 34684

City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N ﬂ
8. The above naﬂ%t i
SIGNATURE :

AN
. £l 07
Signature‘}ja or pri?éf name of r?étered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— ‘
Tax 1il‘mgrequirementgand elects loydo s0. ’ After May 1, 2002 Fee will be $550.00 10. EBC:IIT %agpi\gg Fl-'_lnancmg o f;.-)d%o May Be
{See criteria cn back) O Make Check Payable to Department of State fust Func Lontaution. ed to Fees )
11. ) . N QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : ~ Preo : O palgte TITLE C [ Change &G Addition
ave BLYMIER, DOUGLAS J v Blumicr, Jeantne .
street anoress (2880 OAK CREEK LANE STREET ADORESS ; N Cree t. Lew=
orv-st-zp |PALM HARBOR FL 34884 CITY-ST-2P I b Mleer lacev, pL_ 3‘-{(02‘-{
TITLE P - ﬂngm THLE ) ' [ Chenge [ Addition
NAME SANDERS, MARK ‘ NAME
streeT ao0Ress (1503 CROMWELL. DRIVE STREET ADDRESS
cry-sT-2F  [TARPON SPRINGS FL 34689 ' CITY-5T-2P
e w DX pelele e ' [ Change [ Addition
NAME ADDISON, DOUTLAS L NAME N
streer ADDRESS |5144 SKYLAND DRIVE STREET ADDRESS
crv-st-2f [MOLIDAY FL 34690 . CITY-ST-2IP
TITLE W - gﬂelele e [ Change [ Addition
NAME WILLIAMS, BRIAN D NAME
sTReeT ADDRESS 11112 BEGONIA DRIVE STREET ADDRESS
crv-st-ze  |HOLIDAY FL 34691 CITY-$T-2IP
TiLE o [ petete THILE : [ change [ Addition
NAME | SRR ' NAME
STREET ADBRESS [ STREET ADDRESS
CIY-ST-21P : GITY-ST-7IP
TILE = Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
var or trugte empowepeito execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
i g i other like empowered.

CAATAs 2EQUIRED J-lb-) 7277871975 .

E ANV‘FED OR FyED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone #
7 fi
r i

CR2E034 (9/01)



