> 2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) “ Secretary of State
DOCU MENT # P02000029655 % 04-28-2003 90497 018 ***150.00
1. Entity Name
DIGITAL ALLY CORP.
Principal Place of Business Mailing Address hadiadh it b
4070 MIDDLEBROOK ROAD #1226 4070 MIPDLEBROOK ROAD #1226
ORLANDO FL 32811 ORLANDO FL 32611 ' : j
SENN— S— DTSR
Suite, Apt. #, elc. Suite, Apt. #,etc. L - [ CHEGKHERGAR: SCF . aes
mt sy - — ey = S e o A SR ST == = = b NG l“’lls
City & Stale Cry & State 4, FEI Number i__{Apptied For
) ; 4 5@ 51:{2 L[i | [Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O gaae:;jq L‘;]‘_’a‘ﬂﬁmal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent |
Narma — ] P -
s DNG“ .-nlEXl"DRE- e S SR e T e T = |
RO €5, Street Address (PO. Box Number is No! Acceplable) :
4070 MIDDLEBROOK ROAD #1226 - |
ORLANDO FL 32813 !
' City FL I Zipia Code

the obligations of registered agent.

«8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar,with, ang accept

_ SIGNATURE
. Signature, yped o pnntec name of registeisd sgert and tine i applicabis. (NOTE: Regi Agent sig requied when g) DATE
|
FILE NOWI!I FEE IS $150 o '
Her May 1, 2003 Fee S i = = oo} 8. Flection Campaign Einancing_.—...$5,00 may.8e |
’ - Trust Fund Contribution. Added 1o F
Make Check Payabls to Fiorida Department of State rustFundLontrioul et lo rees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME - Ocrangs [ Addition | &
NAME RODRIGUES, ALEXANDRE NAME ! g
sTReeT aockess | 4070 MIDDLEBROOK ROAD #1226 STREET ADDRESS | 3
arv-st-ze | ORLANDO FL 32811 CITV-51-2¢ ! 2
e D 03 pecte mne Cowne O Assiton | &
NAME RODRIGUES, KELLY HAME
streeT Apamess | 4070 MIDDLEBROOK ROAD #1226 STREEF ADDRESS -
CrFY-SI-ZIP ORLANDO FL 32811 ) CITY-5T-2P |
TME O Deleta TITLE [JCrange [ Adilion
HAME L e am } . . NAME _ PR [ — =
STREET ADDRESS |~ — N STREET ADDRESS |
CiTY-ST-2P CITY-ST-2P |
TTLE O petste THLE O Cha:nge {3 Addition
NAME HAME i
STREET ADDRESS T e - = . .- STREEY ADDRESS- | . - R - !
ery-sI-ZIP CITY-SE-2P - s |
TmE [ Detete | me O Clu:nga 7 Addision
HAME HAME |
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ory-S1-2p ory-sT-2P |
TME O Delete TIE OChenge [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-st-2p CITY-ST-2P |

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

12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07%3)0). Florida Statules. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the racaiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my rarme appears in Block

SIGNATURE: WHE REQUIRED

ect as it made under cath; that | am an officer or director
0 or Block 11 if
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