FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90134 011 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000027467

1. Entity Name

E-DIGITAL FUSION, INC.

90047390

' DO NOT WRITE IN THIS SPACE -

6427 MISSOUR! AVE

%-3. Mlailing Addres.s.
6427 MISSOURI AVE

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number [ TApplied For
NEW PORT RICHEY FL NEW PORT RICHEY FL 03-0403514 [ TNot Appicacie
324i1-p653 lj?gﬂtfy éEGS3 L{J:gﬂuy 5. Certificate of Status Desired [ Ei' gesqﬁ?:;tional

‘7. Nama and Address of Registerad Agent .

R | 6151 i i

Name

A1A REGISTERED AGENT, INC.
Street Address (P.O. Box Number is Nat Acceplable)

25 S.E. ZND AVENUE SUITE 1036

Y |

i wAC G T e

1Y MIAMI

C o

FL [J355%

8. The above named entity submils this statement

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?QOL OJ“‘W;-\ e ?@&Slpeu‘t’ 03 -04 -0

SIGNATURE

* Signaiure, typed of printed name of ragisternd agent and title if applicabis,

(NQTE: Registered Agont sidnalure required when reinsiating)

DATE

9. This corporation is elig'ibléd 10 satisfy its Intangible
Tax filing requirement ang elects to do so.

January 1+ May 1 Fee is $150.00
. After May 1; Foe:ls $550.00- -

“ i 10, Eieclion Campaign Financing

$5.00 May Be

{See criteria on back) < 0 S ; Aﬁl@hﬁé'ﬂ"UBR is-$61.25_‘ ot Trust Fund Contribution. Added to Fees
ee crileria on back) * - Make Check Payable to Departmenit of State - -
11. &1 OFFICERS AND DIRECTORS | I o
TTLE DPST i HTE
NAME CUDDINGTON; CRYSTAL HAME _ ‘
sTReeT ADDRESS | 6427 MISSOURI AVE STREET ADORESS i
cny-s7-2p NEW PCORT RICHEY FL 34653 CIivesT up : \
—_— e
HAME Y A , ‘ _
STREET ADDRESS  STREET ADDRESS : .
CITY-S7-71P IST<2B, & :
LE
NAME o . . :
STREET ADDRESS - m— - —— - ‘ T, T éﬁ} et i g o Pl J«} A, er e
CIY- ST 2P oy -st-ap ' DO NOT WR'TE : C
—_ H e - .;. - N - T - S S g - C E N ‘ o M‘ ,"—"‘
NAME ‘NAME‘“, ( I HI PA o s
STREET ADDRESS + STREET ADDRESS * I E
CITY-S1-21P " CIFYSST- 2P, :
TITLE :flIéé" B
NAME o NAME, ) B -"
STREET ADDRESS * STREET ADDRESS - E ; iy
CITY-57- 2P Gy ST-21P, c ’ )
TITLE LTE . ; o R =,
FEE : v, o B

NAME NAME [ 2
STREET ADDRESS STREET AUDRESS . .
CITY-S1.2P e cgvsr (A ; ST

13. | hereby cerlifg_that the information supplied with this filing does not qgualify for the exemption stated in Secti
I

indicated on t
of the corporation or the receiver g

altachment with an Mdress, witial ot: ;
SIGNATUR ‘ VAUA 43'

S report of supplemental report isdrue and accurate and that m
trustee empowered 1o execule Lhis report as Tequired by Chapter 607,
ik ampowered.

y signature shall have the same legal efiect

CRYSTAL CUDDINGTON, DPST

on 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
as if made under cath: that | am an officer or director
Floricia Statutes: and that my name appears in Block 11 or on an

°Zi5-02

ME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CR2EG34B (12/01)



