2003 FOR PROFIT CORPORATION 5
. ~
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am §
DOCUMENT #  PO1000048318 E ecretary of State
1. Entity Name 04-22-2003 90036 030 ***150.00
DIGIMARKETS INC.
Principal Place of Business Mailing Address
2605 HERNDON ST 2605 HERNDON ST
VALRICO FL 335%4 VALRICO FL 335%4
2. Principal Place of Business 3. Mailing Address H“”m IN "m lll" “"I"I" Ill" "l" Ilm m"mll ”III ml "Il
Suite, Apt. #, etc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3721 190 Not Applicable
Zi f .
s Country Zp Country 5. Contficate of Staus Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. T - - - Name )
BORA[KO’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2605 HERNDON ST
VALRICQ FL 33594
City FL Zip Code
8. The above named entity submits this statemgnt 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 reg'steg ggenl. l -
SIGNATURE 4’“ S 53
Signature, typed or primad nare of registered agent and bile if applicabila: {NOTE: Registered Agent signature required when reinstating) bare |
AﬂFlllf N?\;’é;‘ i:_.E lﬁlt‘eso.gg 9. Election Campaign Financing $5.00 May Be
a‘ er May 1, 3 Pw $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [JChange (7] Addition _%
NAME STODDARD, BILLIE JO NAME g
sTREET ADDRESS | 19735 QUARRY RD APT B STREET ADDRESS 3
CITY-ST-21P WELLINGTON OH 44090 CITY - §T-2IP &
o
TITLE D 1 Delete TILE [ Change [ Addition 6
NAME GEORGE, BORAIKO NAME
STREET ADCRESS | 2605 HERNDON ST STREET ADDRESS
om-sT-2° | WALRICO FL 33594 CITY-3T-2P
TILE _ O Geleta me e (] Change ,H,Addw’tinn
NAME TOUTTEE ST TEEe T e e T T R o ALA‘.S"’L“: THOMAS ~ ~ 7 ’ - -
STREET ADDRESS STREET ADDRESS
Street Lokelond, FL.
orry-sT-zP | ervsrae | et She.nanclbc.h F} [ '2291%
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: v atslos (B csston
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGCTOR Date Dayuma Phona #




