2002 UNIFORM BUSINESS REPORT (UBR) °

DOCUMENT #

1. Entity Name

DIGIMARKETS INC.

P01000048318

Principal Place of Businass

16215 SAGEBRUSH ROAD
TAMPA FL 33618

Mailing Address

16215 SAGEBRUSH ROAD
TAMPA FL 33618

2. Principal Place of Busingss

2605 Heendon St.

3. Mailing Address

2605 Heendon St

Suite, Apt. #, elc,

Sufte, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90017 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

Valeleo ., FL Valrlco | EL
City & State City & State 4 4. FEI Number Applied For
33 5Q’—/ USA' 335Q‘4 vs A £9-372119 Not Applicable
Zp . +o = - |=Country AP R 5. Cerlificate of Status Desired [~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 1
i Gc_o'vt_c. E. %Qr'o.tm
STODDAHD’ BILLIE JO Street Address (P.O Box Number is Net ptable)
16215 SAGEBRUSH ROAD AN - on S
TAMPA FL 33618

“ Valrico

FL |23 cq4a ]

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.

Ceocse . Sovoko -

Al26]oz

A
SIGNATURE

Signature, typed ol printed name of registared agent and title if applicable.

(NOTE: F@stered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} )

FILE NOWi!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
e D O pelete e = s itad g C{ Bohange S5 hddition
- |- NAME STODDARD, BILLIE JO NAME @lgipe&i&rﬁgﬂf aééa Ly 4 Y2
STREETACDRESS | 16215 SAGEBRUSH ROAD STREET ADDAESS r:;.q;,;ﬁg 5 Quarr d P
omv-st-zP | TAMPA FL 33618 CITY-5T-21P Gletlina +0VI e Y4090
TILE D O Detete TMLE b s ral Lo 5 change  _dAddtition
HvE SAZANDRISHVILI, GEORGE NavE Georae Boron <+
STREET ADDRESS STREET ADDRESS Herndon
|7 KACHARAVA STREET TS| 0S| Rernaon 1
cir-ST-20 | TRLISI, 380053 GEORGIA™ ~ ~ T - UV-STEIF T I Valere o FiI-~238qy - B )
TINLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TMLE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-S7-21P
TITLE [ velete TATLE [[JChange [ Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P

SIGNATURE;

13. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all other like empowere

Lol b

NATURE AND W7D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under aath; that | am an officar or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1 Blte Tp Steddacd 4102 (93) (5S4

Date — Daytime Phona #

AY  REALEMN |

CR2E034 (9/01)




