8. The above namad entity submits this afajément for the purpose of changing ils registew::r ragistared agemt, or both. in the State of Florida.

SIGNATURE _

- - FILED
:00 am
2002 UNIFORM BUSINESS REPORT (UBR) J gléc(l)%t 319)9%, fSS tate
TDE?m?Nl;jmr:nENT # P01 000094292 Tt / 05-15-2002 90091 031 ***150.00
DIGITAL SLINGSHOT, INC.
’Principa! Place of Business Mailing Address
{620, SW;BAYSHORE :BLVD STE 108 1680 SW BAYSHORE BLVD STE 106
- PORRST,LUGE R dioo4 PORT ST LUCIE FL 34984 - 89168s
— L
Suite, Apt, #, ofc. Suite, Ap1. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State j City & State 4., FEl Number Applied For
- - 6&("‘ , ') 2 7 q.A 6 Not Applicabla
?-:...:::ﬂ"#r‘z.ir_m--s—cfuiw—m e L1 -Z—Ip"' T PR "_Lm ége_rﬁﬁc_ate ofé:alus Dmmd'.‘ E - §£.g?ﬂwim =
6, Name and Addresa of Current Registered Agerm___ ] 7. Name and Address of New Regisiered Agent
— PRI NP Y - ey mem o st e e 4= Name — . o SV y N S S e
HUBBARD, ANNA Stroer Address (P.Q. Box Number is Not Acceptable)
575 SW SPRING HILL POINT
PORT ST LUCIE FL 34888 -
City FL Zip Code

Sigriante. lypad or printed name of regisintg agend and tite ¥ applicabls. [NCTE: Regestared AQant bignaturs ricpuired wiven reinstating}
9. This corporation is eligible to salisty ita Intangible FILE KOW!!! FEE IS siso.oo ion G .
T o et e 0608 Attor Moy 12002 Foo wilbo $ss00p | ' SoctmOupetnFeurchg | $5.00 vy o
{See criterla on back) 0 Maka Check Payable to Department of State

11, OFFICERS AND DIRECTORS | §B3 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ telete TmE Ochange [Tagdilon | 5

HAME HUBBARD, ANN NaME 2

streeT Aooress | 575 SW SPRING HILL POINT STREET ADDFESS 3

ore-s1-2¢ | PORT ST LUCIE FL 34986 ony-S1-2P ]

LUF D D Delets e Ochange  [JAddkion | G

RAME CODOINGTON, EDWARD NAME

STREET ADDAESS | 2102 SW VISTA RD STREET ADDRESS

crv-st-z¢ . | PORT ST LUCIE FL 34953 CIFY-ST-2P i N
e === Yot ™[ ; © DOcang  Oaddton |

we_ . _| HUBBARD, CHRIS . - . PN L S . e e o ..

STREET ADORESS | 575 SW SPRING HILL POINT STREET ADDRESS

Ciry-S7-2P PORT ST LUCE AL 34986 ary-51-2¢

e ; O oetetz TME ' Ochage  [J Addiien

HAME J Name

STREET ADDRESS . STREET ADDFESS

CITY-5T-2P CTY-51-2P .

TE [ Detete TTE DO changs [ Addition

NAME HKAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2Ip CITY-ST-21P -

TITLE 1 Delste me "Ochange - Addition

NAME NAME

STREET ADORESS STREET ADOAESS

CiTY-§7-2P . GITY-S1-2P

13. I'hereby certily that Lhe infarmation supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as If mada under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attachmant with an address. with all other like empowersd.
H)80p  72)-244 Quy
Cale Daylne Phone #

SIGNATURE:




