FILED

Jan 12, 2004 8:00 am
2004 KO N OAL REPURT (ATION Secretary of State

DOCUMENT # P02000076923 01-12-2004 90006 003 150,00
t. Entity Name
DIGITAL FRAMES, INC.
TEmwwwvIIU
Principal Place of Business Mailing Address
481 BYRD STREET 481 BYRD STREET
LAKELAND, FL 33809 LAKELAND, FL 33809
e e AR AR R BTk
P& Bow 90237
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
Cily & State Ci State 4. FEI Number Applied For
L#T/Z eLAND, FL 52-2366539 Nol Applicable
ap Country %leg 8 0 L{ Countrﬁ)s A‘ §. Certificate of Status Desired O gg.;g“.;:riecgﬁonal
& Name and Address of Gurfent Registared Agent TE[=———= =7 Name and Address oi Hew Registered Agemt——— ——

Name

‘CLEMENTS, ROBERT G
37 N ORANGE AVE STE 500 Street Address (P.O. Box Number is Not Acceptabta)

ORLANDO, FL 32801

]

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of ptinled name of reg:stered agent and title if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TIRE D [ Delete TIME J Change  [C] Addition
NAME WESTBROOK, CHARLOTTE NAME
STREET ADDRESS | 481 BYRD STREET STREET ADDRESS
CiTY-ST-ZiP LAKELAND, FL 33809 CITY-ST-2IP
TITLE . [ belete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME [ Detete LE O change [ Addition
NAME hnl NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TIE £ Detete TIME [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T- 2P CITY-ST-2IP
TME O Delete TME G Change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CAY-Si-ZP

12. | hereby certifz that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his reporl 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 tha carparation or the receiver or fruslee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: OJ}JMQE&@ W%‘ [~/0-04 (562 ~£98-2155~

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING DFFICER O DIRECTOR Date Daytime Phone 4 M




