FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UB
oOoUNENTs PO0OSDRZ4 /] Secretary f State

1. Entity Name

DIGITAL CANOPY, INC.

Principal Place of Business Mailing Address v ewww
1700 SUMMIT LAKE DR 1700 SUMMIT LAKE DR . .
TALLAHASSEE FL 32311 TALLAHASSEE FL-9994+ D217
2. Principal Place of Business 3. Mailing Address ”"“III m"”' m” "m ")” Ilm "ll’l'm "ul H“l "l" Im '“l
Suite, Apt. #, etc. Suite. Api. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Apptied For
Not Applicable
Zip Country Zip Country . . $8'75 Additional
3 52 | | / §. Certificate of Status Cesirad O Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ FRED F JR Street Address {P.O. Box Number is Not Acceptable)
101 £ COLLEGE AVE
TALLAHASSEE FL 32301
Ve City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lills it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW1!! FEE IS $150.00 ) N )
. 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will e $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 pelete TITLE /p MChange ] Agdition
NAME KEARNEY, RICHARD $ NAME
sTREST ADDRESS | 1700 SUMMIT LAKE DR STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32311 CiTy-81-21p 32217
T D : JXDelete TILE [ Change (] Addition
NAME KEARNEY, BERNADETTE Hatde
STREET ADDRESS | 1700 SUMMIT LAKE DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE 2 pelste TTEE :D'\ r‘ec%or 3 Change mAddilion
NAME NAME Gary wuff
STREET ADDRESS sTREETADRESS | 1 TOD Seomnmnt L ke :D rive
CITY-ST- 2P CITY-S1- 7P Totlahassee, FL 32317
T O pelate TME Direcior . O] Change WAdemon
NAME NAME Tokhn efveachio Do
STREET ADDRESS sTReer anoress | £ 700 Summi /_a,k < vivg
olTY-§T-2P : 7 av-stze | Tallahasscete, FA 323117
TILE [ pelete e . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP
TITLE 7 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP

12. | hereby cerliiy_ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled cn 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) :-}D d

Lliss Ly uf

SIGNATURE: _ AUGNAT P @@ﬂ%@ Lf,/so,/o 3 95028-5H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOH DIRECTOR Dats Daytime Phone #

AY  66¥8¥00

¢

CR2E034 (10/02)



