2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P0O0000100631 Secretary of State
1. Entity Name 01-31-2003 90166 036 ***158.75
DIGITAL MEDIA SERVICES, INC.
Principal Place of Business Mailing Address
257 S. LAKE DESTINY DR. 257 S. LAKE DESTINY DR.
ORLANDO FL 32810 . ORLANDO FL 328t0
I — AAEEAD AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3680993 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired gg'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA — Addi‘:f:‘:" - Nh Weeaer
0. r is Nt Acceptable)
390 NORTH ORANGE AVE STE 1100 e g ﬂ

ORLANDO FL 32801

7’ oy Oc\andn FL |*° %g‘%\o

15 this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

8. The above named e
- the obligations of regfterdd

SIGNATURE J N? -0
e S\QHM r printed nde of registered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE

N FILE NOWI! FEE IS $150. 00 8. Elaction Campaign Financing $5.00 May Be

o Aﬁe" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

L ke‘(;'heck Payable to Florida Department of State

e, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

gm,e "D O Delgte T [ Change [ Addition
Nae ROBINSON, RUSSELL J NAME
streeT apcress | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS
CIrY-ST-2IP LONGWOOD FL 32750 CITY-ST-71P
THLE D O pelgte THLE [Jchange [ Addition
NAME WERNER, PETER A NAME
STREET ADDRESS | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS
CTy-ST-2IP LONGWOOD FL 32750 CITy-S1-21P
TME O Detate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTysr-ap T T B R . e - e o ) _
TILE [ oelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-8T-2P
TITLE 1 Detete TImLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - - - CATY-ST-2P ) o .
TLE O Delete TILE ’ T O oharge [ Addition
NAME e - NAME oo
STREET ADDRESS STREET ADDRESS o
GITY-5T-7IP n CITY-S7-2IP

th this filing does not qualify for the exemption staled in Section 112.07(3Xi), Florida Statutes. | further certify that the information
Ental ep is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
goowered to gxectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receiver oifruste
changed, or on an attachment with 3 tiher like empowered.

SIGNATURE: ___S) HE RIRVIRED %03 4o~ T3 - 2t

SIGNATURE ANCAYPED OR PRIWMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DL WY

nv

CR2E034 (10/02)



