FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f f Stat
DOCUMENT #  P02000127671 ecretary of State

1. Entity Name

SUN DIGITAL, INC.

Principal Piace of Business Mailing Address

7 E SILVER SPRINGS BLVD STE 202 7 E SILVER SPRINGS BLVD STE 202

OCALA FL 34470 OCALA FL 34470

2. Principal Place of Business 3. Mailing Address . ) ' l m“m m II”I “I“ "m "m "m ”"I "l” lml II“‘ 'Im Nll ‘“l
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

t— Folp 73qg Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required
—___.T..Name and Address of New Regisiered Agent

6. Name and Address of Current Reglstered Agent
- = ’ | Name
SIMMONS’ YOUNG J Street Address (P.O. Box Number is Not Acceplable)
500 NE 8 AVE
OCALA FL 34470

City FL Zip Code

8. The abocve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1 AftF".I;IIE-N‘?":;I!JIS I;EE Is!l?esgsgg Ob R ' B " 9. Election Campaign Financing o §§_‘00 May Be B
er May 1, ee wi \ Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 2 telete TITLE [ Change [ Addition
NANE BOLAIN, JAMES L NAME
smeeT aooeess | 7 E SILVER SPRINGS BLVD STE 202 STREET ADDAESS
CITY-ST-2IP OCALA FL 34470 ’ CITY-5T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . e RTMYSTRP e P -
L T 1 Delets TImE [3Cheange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TALE ] palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atla7eh with an addyess, wi | pther like empowered.

BEQUIRSIWa L. AW 9/5/03. 2 33-3b9- 700

SIGNATURE:

AND TYPED OR PRINTED NAME OF GIGHNING BEEICER OIR BIRECTOR I = i en

ZLBLLOO u

e

CR2E034 (10/02)



