FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000010135 ecretary of State
1. Entity Name 04-16-2003 90207 022 ***158.75
DIGITAL DRAFTING ASSOCIATES, INC.
Principal Place of Business ) Mailing Address
17597 ROCKEFEKKER CIRCLE 8217 SAN CARLOS BOULEVARD
#4 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt.-#, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-1072327 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -~ --—-- - = 7 T St -l;dﬁd {PO Bo! N mber is Not Accept ble)
ree ress x Nu i a
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agant signatura required when rainstating} DATE
FILE NOWIIt FEE IS $150.00 : )
9. Election Campaign F ‘
Afer oy 1, 2000 Feo wi e 555000 | Ceci Corpiyr Frneen - $5.00 oy
Make Check Payable to Florida Department of State ‘i '
10. + ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [J Change ] Addition
NAME WILLIAMS, CORY M NAME
sTaest aopress (9217 SAN CARLOS BOULEVARD STREET ADDRESS
crv-st.ze | FORT MYERS FL 33912 OTY-ST-7P
TITLE D M Delete e (J change ] Acditicn
NAME WILLIAMS, GARY R NAE
streer aporess | 15970 TRIPLE CROWN CT STREET ADDRESS
or-s-ze - |FORT MYERS FL 33912 CITY-5T-2PP
TITLE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY=ST=2IP T T e e e i Toe— e T ST G e [ CITY - ST- 2P e e e Ve Ttk 7z —Trmtrn e Y e e e — =
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P
TiILE 3 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2P
TIME ] Delete TRLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withean address, with all other like empowered.

SIGNATURE: __ S U7 QUIRE ARy R Witemns Cf-13-03 234 4373003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



