2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 26, 2000 8:00 am
DIGITAL VIDEO ARTS, INC. Secretary of State
02-26-2000 90050 038 ***150.00
Principal Place of Business Mailing Address
4901 BELFORT RD 4345 SOUTHPQINT BLVD
STE 165 STE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32216-6106 Li l’
s us iy
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3222499 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— . B.-Name and Address of Current Registered Agent—.__—-— - - _ — -— 7..Name.and Address of New. Registered Agent
Name
FIVEK' CLARK 8 Street Address (P.0. Box Number is Not Acceptable)
1202 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082
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.
SIGNATURE
. Signature, typed or prnted narme of registered agent and tila f applicable (NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .Eri;t Igzn%ag oi?lr?bnuti:: reing O Edsdg!q ohg?é:e
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Vs [ Detete TITLE O Change [ Addition
NAME MCTAMMANY, BRITT T HAME
staeeT aoress [ 3043 DOCTORS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TLE P [ Delete T O change  [J Addition
NAME HAINES, TONY P NAME
STREET ADDRESS | 12818 JUPITER HILLS CIRCLE, S STREET ADDRESS
crv-st-zP | JACKSONVILLE FL CITY-57-2IP
Tt VT 1 Delete me ' ] Ghange [ Addition
NAME FIVEK, CLARK $ NAME
STREET ADDRESS [ 1202 PONTE VEDRA BLVD STREET ADDRESS
Ciry-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
[ e [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L e [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-53-2IP
} Tme O] Delete TITLE Dl change [ Acdition
NAME NAME
l STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with tms filing does not qualify for the exemption stated in Section 118.07{3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental refiort | and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or { ] xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi her like empowered.

SIGNATURE:

&

S, Cram Fuleie 2-22-00 7ot -2%1-100 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dao Baylime Phone #

CR2E034 (9/99)



