2002 UNIFORM BUISINESS REPORT (UBR) FILED 2
DOCUMENT #  PO1000098583 May 09, 2002 8:00 am3
1~ Enily o Secretary of State |
USA DIGITAL ACQUISITION, INC. 05-09-2002 90093 036 ***150.00
Principal Place of Business Mailing Address i
601 S.HARBOR ISLAND BLVD.. STE. 103 601 S.HARBOR ISLAND BLVD.. STE. 103
TAMPA FL 33602 TAMPA FL 33602

Suite, Apt. #, etc. Suite, Apt, #, alc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Not Applicable
ap Couniry 2P Country 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
— = = RS == S [ YT R SRR s - < - : =T modiad

MUSCA‘ DANIEL G Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33502

City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1 . . . .
9. ih\sﬁorporanon is elwlglblg tc|> se:tlstfycnjts Intangible At F"inE N?\gg!{;z I;EE IS'||$|;;|52:505% 00 10. Election Campaign Financing $5.00 May Bo

ax filing requiremen al:] elects lo do so. er May 1, ee will be . Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11, n QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D (X Deeie T Ceto, D O change  [Xacdiion | S
NAME C0BB, MARK D NAME TAaycoe JEFFR ey C. g;—
staeer aooiess 601 S.HARBOR ISLAND BLVD., STE. 103 STHETADAESS | oo i 5. [dpa, Boul, / (Scand Biub, Srz 103 3
arv-st-2¢ | TAMPA FL 33602 0S| Tampa Lo g
TITLE ] Delete TITLE Coo D O Change  ffraddition | O
NAME NAME Suin DLEa STEVEM J-
STREET ADDRESS STREETADDRESS | @&y €. 1AL B O 2 IsScand 3!..10, 571 a3
GITY-5T-ZIP CITY-ST-2IP Tamp.a e 23602
TMLE . O oelete THLE p D - ) [ Change X Addition
2:::51’ ADDRESS gTAHNIlEET ADDRESS Z" o0 GA AJH’ Jo $EAH L

6 S.

CITY-ST-2IP CITY-ST-2IP TAniP 4 FLﬁﬂg?OU;Z fSLand 2 Lvd, gTé {03
TITLE [ pelete me & [] Change QAdditiun
NAME NAME MeCammon Carorya S.
STREET ADDRESS |« STRETADDRESS | foot S . AR Bgur [Seawd ‘g(_u,, Sv¢ 103
CITY-ST-2IP . CITY-ST-2IP “TAMEA A 3360 2
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE 7 Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CHY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

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

SR N AL DI TR T A @'Ns;‘_."f‘\
SIGNATURE: (a8 G35 he G wia iadin G lGRAL /30 3-221-83
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR DCate Daytime Phone #




