oy

2001 UNIFORM BUSINESS REPORT (UBR!

coGm

DOCUMENT #  P0000010063 1

FILED
Aug 08,2001 8:00 am
Secretary of State

1. Entity Name LR SN .
DIGITAL MEDIA SERVICES, INC. - o T 01-24-2001 90033 035 ***]58.75
Y - 08-08-2001 90012 015 ***391.25
Principal Place of Business Mailing Address™, / \
250 NATIONAL PLACE UNIT 152 250 NATIONAL PLACE UNIT 152 ———e -
LONGWOOD FL 32750 LONGWOOD FL 32750 o -
. )
2, Principal Place of Business 3. Mailing Address ‘ I“"II”“ “m I"”“I" “m ||||l "l"llm II"' I"II ’"Il "“ |I||
Suits, Apt. #, etc. Suite, Apt. #, etc.  ~ < . . .DO NOT WRITE IN THIS SPACE
Clty & State City & State — . # .- ! &:°FE| Number . E . Applied For
-~ S3-3LB Not Applicable
Zip Country Zip Country " ! $8.75 Additional
. ‘”é’/_’ 5. Certificate of Status\Desned j ) Fee Required
6. Name and Address of Current Regi d Agent - 7. Name and Add of New Registered Agent
Name ) .
BSC'CORPORATE SERVICES OF CE! FLORDA Street Address (P.O. Box Number is Not Acceptable)
RN X INUM: I O
390 NORTH ORANGE AVE STE 1100
ORLANDO FL 32801 7
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida,
|
SIGNATURE !
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 , N . i
- |+ =Taxfiling reqiirEment and eifcls [3to so———— | “AHET Septemuer 12- 2001 FE8 Wil b8 $ 75000 — "m“%!_ﬁi:'c’:z;%ag:;ﬁ?jf :ncmg L—j’ ﬁfz;%?:g:’;:‘g -
(See criteria on back) I Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete TIILE [Jchange [ Addition
NAMiE ROBINSON, RUSSELL J NAME .
staee1 aoomess | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS . .
CITY-5T-2P LONGWOOD FL 32750 CITY-§T-2P - !
TTLE D O pelete TITLE [0 Change  [J Addition
NAME WERNER, FETER A NAME
sTreer ADoRESS | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS ;
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
e ' [ Datete TITE O change [ Addition
HAME NAME
STREETADDRESS. . _ L e - ] - STREET ADDRESS-. . _
CITY-ST-2IP : CTV-§T-2P%
TILE O Delete me ) o [ Change [ Addition
NAME MMEL T N )
STREET ADDRESS STREET ADDRESS v N~
oITY-gT-2P CTY-5T-2IP N
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - i
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP A ciry-s1-2p
TIMLE O Dslste e TITLE I Change  [T] Addition
NAME ) NAME
STREET ADDRESS ( o | STREET ADDRESS -
ciry-§1-27 4 ﬂ T L ) emr-stoe .

[&

13. | hereby certify that the informjatio: %}in
indicated on this report or sufplerpdtal

changed, or on an attachmengwith anladdirfss, with gl other like empowered.

SIGNATURE: S\SMATHE-SETUIRED

with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
it is truejand accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiter gr jristep pmpowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

~2~o0 Jo1 - BB Bl

NATL PHINFD NAME OF SIGNING OFFICER (‘)R DIRECTOR

Date Daytime Phane #

10168000

A

CR2E034 (5/01)
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South Orfando Oftice (407) 839-4786

SunTrust Bank, Central Florida
Orlando, FL

SunNTrust ' '
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OHOChment

FLORIDA DL‘.PARTMENT OF STATE .

‘Katherine Harris

Secretary of State
. July 13, 2001 N |

L
DIGITAL MEDIA SERVICES, INC. : ‘
250 NATIONAL PLACE e e

UNIT 152 B . T
LONGWOOD, FL 32750 S S

\\-'

SUBJECT: DIGITAL MEDIA SERVICES, INC z ;
Ref. Number: P0O0000100631 ) !

Please be advised, we have received your annual report/uniform business report
for the above corporation; however, the report has has .hot been filed and a copy is
being returned for the following: . ,
The fee to file the profit annual repor/uniform business report is $150. 00‘ plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

YOUR DOCUMENT WAS REJECTED ON 01/25/01 FOR THE FEI NUMBER.
YOU FAILED TO RESUBMIT THE.CQRRECTED DOCUMENT. IN_A_TIMELY
‘MANNER; THEREFORE, THE LATE FEE HAS BEEN ASSESSED. OUR
OFFICE HAS DEPOSITED A TOTAL OF $158.75 THAT WILL BE APPLIED TO
YOUR FILING FEE; THEREFORE, THE TOTAL AMOUNT DUE TO FILE YOUR
UBR AT THIS TIME IS $391.25.

‘Please return your document, along with a copy of this letter, wnhln 60 days or
your filing will be considered abandoned. I : ,

\"\ // i
If you have any questions concerning the filing of your document, please‘cail
(850) 245-8058. , _ |

Kathy Ashton
Document Specialist gtter Number: 501A00041490
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Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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