2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIGITAL G.A.S., INC

02000103272

ecretary of State

04-18-2003 90152 001 ***150.00

Principzl Place of Business
99_9 DOUGLAS AVE SUITE 2215
ALTAMONTE SPRINGS FL 32714

Mailing Address

i

999 DOUGLAS AVE SUITE 2215
ALTAMONTE SPRINGS FL 32714

A

2. Principal Place of Business 3. Mailing Address
180 Spring Centre S. Bivd.| 1|90 Spring Cerr’rre S. Bud.

ﬁe 2”‘_"‘0#59‘° Sule, Ap_f“f 26% : ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Altamonte %Dnn 0\'3 L Altamgnt€ Sbﬂ ngs, fr 42-1970k 80 Not Applicable

32 E—T ! ,_l_ CDLSWS A' gp?__, l q. Cou?,?'s A’ 5. Certificate of Status Desired O ?eae qul.:f;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
qe - P - _Name —~— - L

RENEAU, HEATHER L '
999 DOUGLAS AVE SUITE 2215

ALTAMONTE SPRINGS FL 32714

-

T et e F o - © ———

Street Address {P.0. Box Number i3 Not Accepiable)

City

FL | Zip Code

8. The above narmed entity submils this staterr}ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. oF
i3

SIGNATURE

. . Signature, typed or printed name of registared agent ana title it applicabla.
‘ R

(NOTE: Registered Agent signatura reguired when rainstating}

DATE

FILE NOWI!! FEE IS $150.00
Afte May'1, 2003 Fée will be $550.00
Make Check I?ayab!e to Florida Department of State

8. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e President cnange [ Aadition
NAME RENEAU, HEATHER L NAME Reneaw, Heatiner L. R

sTReeT ADDRESS | 999 DOUGLAS AVE SUITE 2215 STREETADDRESS 141 80> S P“ n@ certre S B vd . * 205

CiTY-ST-2P ALTAMONTE SPRINGS FL 32714 CITy-8T-2P At onte SDn nas FL 3274

TITLE ﬂDe\ele TITLE [ Change [ Addition
NAME HANEY TAMERA NAME

STREET ADDRESS | 999 DOUGLAS AVE SUITE 2215 STAEET ADDRESS

Ciry-st-21p ALTAMONTE SPRINGS FL 32714 Ciry-S7-2°

TITLE e e o e e~ Oogkee TITLE - o e - . {J change [ Addition
NAME i NAME T i i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [.] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-8T- 2P CITY-SF-7IP

TILE [T Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE [ pelate TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

SlGNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y07- 78 -T100

Daytime Phene ¥

LTLLTLNA)

nv

CR2E034 (10/02)



