2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000097698

1. Entity Name

DIGITAL IMAGING TECHNOLOGIES, INC.

V

Principal Place of Business

17424 ISBELL LANE
ODE3SA FL 33556

Mailing Address

17424 1SBELL LANE
ODESSA FL 33536

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

/

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90119 035 ***150.00

(RS EFD

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number _ Applied For
A - 2282 1cS Not Applicable
Zj Count Zi Count| e
® ounry P ounity 5. Certificate of Status Desired ] $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I - - — . e - -- - Name - . -
FORD & LEWIS, PA
Street Address (P.0O. Box Number is Not Acceptable)
800 W, PLATT ST, #6 I
TAMPA FL 33606
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
. Signature, typea ar pantea name of registerad agant and ltle il applicable. {NOTE: Registered Agenl Signafure reguied when ransiating) DATE
N - A m -
9. This corporation is eligible to satisfy its Intangible FILE.NOW!!! FEE 15.$150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

. After MAY:,:2001 _Fee will be:$550.00 _

Trust Fund Contribution. Added to Fees

{See critaria on back) .~ Make Check Payable to.Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13 B
TITLE %\Eﬂr [ velete TTLE t {JJchange T Addition &
<

NAME RERALD  Adrppmuina NAME <
STREETADDRESS 1424} |ageL. L ANE STREET ADDRESS ]
CITY-ST-2iP ChESSD |, F1 ARSI CITY-ST-2IP I

1 - o Sl o
L VikE - Presidgdr O Oelete TILE O change [ acition | &

. = .

NAME NMicAag. Resdavad NAME
STREETADDRESS | Mp) Cpenndpy St . STREET ADDRESS
OY-STIP | anpn £ ANAA CITY-ST- 2P

- - T . .
TITLE I . [ Delete TME R T [dChange [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7 Cetete ILE [ cChange [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TME O Delete me O] Change [ Addition |
NAME HAME
STHEET ADORESS STREET ADGRESS
CITY-ST-71P CITY-§T-2IF
e - [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-z21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporaticn or the receiver or trustee em
changed, or on an attachrment with an

SIGNATURE:

e empowered.

VILE - PRES I DENT

mMicHaer  Roedaved

D NAME OF SIGNING OFFICER OR DIRECTOR

Jailor / A)AW-3853
RS Daytima Phone #

| -



