2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000024954 Secretary of State

1. Entity Name

DIGITECH SYSTEMS, INC. 05-22-2002 90179 018 ***150.00
Principal Place of Business Mailing Address ‘
1475 RINGTAIL RD 1475 RINGTAIL RD

VENICE FL 4233 VENICE FL 34293 3 5 0 6 3 3

TR

2. Principal Place of Business 3. Mailing Address
2¥89 SMedsy W5, R4B8 smoriy Hus
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

] e i State } . urrer lied For
gésﬁ'bwmﬁ’ { FL' i 'tfét‘.lﬁaﬂ r FL‘ ) 2%.2’//4665 :z:JAppifcable

- -

Z Country Z Country i - $8.75 Additional
§ ¢207 . % ?Lzo'z : . - 5.‘Cerhf:cate— of Statgs Des’rreq O Feo Requred . _

" 6. Name and Address of c.urrent Régiétef’ed‘A‘gent . 7T Nar-n; ;nd Adzlréss ofk N_ew Reglétered Agent
Name
LANSBERRY' SEAN A Street Address (P.O. Box Number is Not Acceptable)
1475 RINGTAIL RD
VENICE FL 34293 .
City FL Zip Code

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

SIGNATURE
LY Signature, typed or printed name of registered agent and titla it applicable. {NOTE" Registered Agent signaturs required when reinstating} CATE
9, ih;sfﬁ;:rporanclm is erl]\lg;;Ij t(.lwesce:nstiycljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axing requireme elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE TRLS 1DENT O Delete T O change [ Acdition
NAME Ss Wi M. l-ﬂﬂ [ 5{“.‘1 NAME
STREET ADDRESS 2403 =M B:ﬁ:{ AV STREET ADDRESS
CITY-ST-2P ERAP 0T 00 ) FlL- By~ CITY-ST-21P . _
TITLE [ Delete TITLE _ [Jchange 3 Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS ’ ‘
CITY-ST-2IP ’ CITY-ST-2P
“TRLE - i Rt Trome T [peety TV RTIME T BT~ et s cs e feegos S-S EngE [ Addition
NAME NAME - :
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-ZP ° )
TME O Delets me ' ‘ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE {1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SN A

SIGNATURE: (/:fi\';‘.\\.ﬁﬁ\ L A SR L,_‘Mg,,g_._f /D (9‘(1) 809- 83 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
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CR2E034 (9/01)



