2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000102189 Secretary of State
1. Entity Name 05-01-2003 90545 049 ***150.00
DIGITAL SPORTS PHOTOGRAPHY NETWORK, INC.
Frincipal Flace o.f Business Mailing Address
1944 ATLANTIC BLYD. SUITE 300 1944 ATLANTIC BLVD. SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3750388 Not Applicable
Zip Country Zip “ Country - ;. Certificaleff_S_t:i_t-uiI?f?:i_rtf-'d‘_ 9~ __|§eae gi‘ﬁid(}tioi\éL
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK' DAVID H Sireet Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, SUITE 1609
JACKSONVILLE FL 32207
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. | am familiar with, and accept
the cbligations of registered-agent-,

SIGNATURE =
Signature, typed er printad namea of registered agant and tille it applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWIN FEE IS, $150 00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi!l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE b ) O Delete TITLE [ Change [ Addition
NAME LUTER, GREGORY H - MAME
STREET ADCRESS | 1944 ATLANTIC BLVD, SUITE 300 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32207 CITY-ST-7IP
TITLE D [ Delete TITLE [dchange [ Addition
NAME LUTER, MICHAEL A NAME
STREET ADDRESS | 1944 ATLANTIC BLVD, SUITE 300 STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32207 CinY-si-2p
TITLE - R O petete pwme T4y T s TETET T 0T OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-21P
TITLE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TME - [ Delete TITLE S - JcChange [ Addition
NAME NAME
STREET ADDRESS o ] STREET ADDRESS | .
CITY-$T-2ZIP ) CTY-ST-2P
THILE O Calete TITLE ) ) D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | heréby certify that the information supglied with this filin é; does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report o supplernentgf report is true and accupfte 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 gf trybtee empowered 10 exe, this report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wiftf off address, with.al other mpowered.

SIGNATURE: ROUIRED ‘/ / Z(” %‘(’34’5'?734

SIGNATURN AND PED f! PRJNTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytims Phone #

AV E824200

CR2E034 (10/02)



