2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000093315 Se{retary of State

1. Entity Name

DIGITELUS INC. 05-08-2002 90119 001 ***150.00
Principal Place of Business Mailing Address

832 SEAGRAPE DR. 832 SEAGRAFE DR.

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

S I EWAGAR AR

2. Principal Place of Business
6%3-A S.Collier B 6E>A S. Collier BIvd..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State . 4, FE| Number Applied For
ﬁafco rﬁlan A— CQ, % ar(o ‘&a f\d a— 65" ' r’ab Not Applicable
'.Zai‘:_‘ e Co&r‘\tsryﬂ Zip pb s C% 5. Certificate of Status Desired O ?(ase.gesq lﬂf:(;"‘ma'
) - — 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N B B P e B e ——— . =
KELLY, PATRICIA "Bacbacad Hemschoat
’ Strget Address {P.C. Box Number is bgﬁ\cc ptable)
3644 TOMLINSON ST. €an Seaqrafe Dade

BONITA SPRINGS FL 34134

“Mareo |stand FL | “5%fys

8. The above named gntity submits this statemenit for the purpose(gf changing its registered office or registered agent, or both, in the State of Florida.

%d_u BorbaraJ Hemschost )i Jo>

=

SIGNATURE
o Signature, typed oF prih@,ﬂame of registered agent and litla if applicable. {MOTE: Registeret Agant signature required when reinsiating) T DATE
B o e rarac ™" | ator ey 1, 2002 Foewil bosas0g0 | ' £l Cameaion rancng 85,00 way oo
< o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE D O oelete TITLE : p‘eg,.j_ed— [ Change [ Addition
NANE KELLY, PATRICIA A
staeet aooress | 3644 TOMLINSON ST. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST1-21P
TIE O Delete e Vice Oresident| Dire CIoR. [ change [ Additicn
HAVE NAME mrbam J He,mschao‘l'
STAEET ADDRESS STREET ADDRESS gsa S Dﬁ Ve
CIY-51-2P ov-si-2e |\MACCO |e:[a U 34iys”
TME ~ - - - Onbetete -§ e Y . ,, [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ ekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)0}. 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 oalh; that | am an officer or director
of the corparation or ihe ggeeiver 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 if

VslGNATUTE A’D TrYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Cale Daytime Phone #
V. f

changed, or on an atta ent with an_ addless, with gl other like empawered.
SIGNATURE: [, ?71 A ISR Rriviriva T Herschodt vP 4/1(0/0& AIHIN 3R]

May 08, 2002 8:00 am

CR2E034 (9/01)



