T
|
2002 UNIFORM BUSINESS REPORT (UBR) A 29F1216£g)8 00
r . am
DOCUMENT # : ’
1. Enity Narme P01000010135 ecretary of State
DIGITAL DRAFTING ASSOCIATES, INC. (04-20-2002 80076 047 ***158.75
Principal Place of Business Mailing Address
9217, SAN CARLOS BOULEVARD 9217 SAN CARLOS BOULEVARD 5
FORT MYERS FL 33912 FORT MYERS FL 33812 1
S S A
17597 RocKEFELER cireke 9217 SAV cARWS
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fy’r' My ERS FLoR\om T WMYERS FLORIDA 65-1072327 Not Applicable
E{f@‘l PR COUZ“; £ Zip 23012 CO“"“VL EE. 5. Certificate of Status Desired ){ ?g-;’; k:’i‘:;dc:‘if'”a'
1 B..Name and Address of Current Registered Agent. - . _-. - - .. . 7. Name and Address of New Registered Agent N amid e ’
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent sighature raquirad when reinslating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Etection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS (N 11
Tme v} O Dslate T P /[7 [Rchenge [ Adion
NAME WILLIAMS, CORY M NAME
streer anoress | 9217 SAN CARLOS BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-21P
ThLE D 7 Detete TITLE Ixchange {1 Addition
NAME WILLIAMS, GARY R NAME .
sTreer a0oress | 945 FLAIR COURT SREETAODRESS | {6976 TRIPLE# €Ko ww  couvRT
CITY-ST-2P ST. LOUIS MO 63146 CITY-ST-2IP FT MY ERS FtoRIDA 23972
TE™= - P U = T [COpelere - ~f=mme N I I ~- --- [J Change- -~ Additicn--
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-S$T-2IP
TIE [ Defete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE , . O pelete ~ f TmE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-$1-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w)

an address, with all other i powered.
SIGNATURE: ___ /% nmeéﬂw R WIKIAMS 41702 T 9973003

SIGNATURE AND TYPS8 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)




