- FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000097713 2 Secretary of State
1. Entity Name 01-27-2003 90250 010 ***150.00
DIGISOFT, INCORPQRATED
Principal Place of Business Mailing Address
79 §. RIVER RD. 79 8. RIVER RD.
STUART FL 349% STUART FL 3499
2. Principal Place of Business 3. Mailing Address ”II“"' m "m NI” "m "m "”‘mu ""”"" u"’ “"I“” ‘"I
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'1 154883 :pph‘ed I-:or
ot Applicable
ap C_D untry - Zip . Couthry 5. Certificate of Slatus Desired O $8175 ﬂ.\ddilional
Z . . . -~ - .FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =5 ) Sl VALl ltERE

?;JEPENSE%S:B‘ Street Address (P.C. Box Numb‘er is Not Acceptable)
STUART FL 34998 77 S RlvEse LD

Y Prumrer FL [ $5%,¢

this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) nthire - 230

8. The above named entity Subrg
the obligations of registered

SIGNATURE
Signatura, typedUr printed names of registered agant and lithe iflﬁpplicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
; . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:ltll'?buﬂon " ] frii;?iqoh:’?;ss ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 5% Delere TITLE b N [ crange  OFT Addition
NauiE KOEPP, SUSAN NAME VALLIERE , 5~ v

streer apoaess | 79 S. RIVER RD. sreETaRess | 7 G S o< "';—E R? p 4' L

orv-st-zr | STUART FL 34996 CITY-§7-2IP Sfrvaer F ¢

TMLE O Delete TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
.'-EIT\:JSL“Z-T-..‘. e e e T e T TIETT e, 7 R S e T T " i 5—_':’{“-?5!’;2'?-—-—- R S I SOV e - I PR e — . -
WILE O pelete TITLE [dchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
JCITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-20P

TITLE C Celste TITLE M change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ’ | CITY-ST-27

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg gmpowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
chahged, or on an attachment with an ad .,ﬂ

ss, with all cther like e powered.( -
[t F%m%/ . 7E 78
SIGNATURE: X, LN FULLAL R 2302 781~
"“STGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRRNT ON

Al

CR2E034 (10/02)



