FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) May 01, 2003 8:00 am

DOCUMENT # PO0000097872 Secretary of State

1. Entity Name 05-01-2003 90996 050 ***150.00
DESKTOP DIGITAL. LAB, INC,

Principal Place of Business Mailing Address
1944 ATLANTIC BLYD.. #300 1944 ATLANTIC BLVD., #300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address |||I||||‘ ”l ||”’ Illll “m IN“ Ilm ||”| ’lm .“I’ “M ]")I”l‘ ‘"]
Suite, Apt. #, etc, Suite, Apt. #, etc. [} CHECK HERE 1€ MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3680071 Not Applicable
o - . Country . Zip Country 5. Certificate of Status Desired O §eae gesql'ﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere Agent
Name
PEEK DAVID H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., #1609
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent,

SIGNATURE
Signature, lyged or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW!! FEE ‘,S $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution, (J  Addedto Fees

Make Check Payable to Florida Depariment of State
10 QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ) O pejete TITE { Change [ Addition
NAME LUTER, GREGORY H NAME
sTReeT anoness | 1944 ATLANTIC BLVD., #300 STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 3223% CITY-§7-2P
TITLE ~ - D i [ belete TITLE [ Change [ Addition
NAME LUTER, MICHAEL A NAME

- STREET ADDRESS | 1944 ATLANTIC BLVD., #300 STREET ADDRESS

_ Cimy-s-21 JACKSONVILLE FL_3220] CITY-8T-2IP N
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ oelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ oelete TITLE [ change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GCITY-ST-2IP
TiTLE 3 Celete TITLE {7 change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzale and thal my signature shall have the samme legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receiver or trustae empowerad 10 exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment N address, with 7” othe e gmpgwered.

I

AQUIRED 4 lzﬂo:s Q-39 -993

PED ORrHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NGNATURE AND i

g
d

AY

CR2E034 (10/02)



