DOCUMENT # P94000000285 FILED
1. Entity Name
FLORIDA/U.S. DIGITAL NETWORKS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90042 009 ***150.00
13901 US HWY 1 13901 N. U.S. HIGHWAY ONE
| SUITE 1
JUNC BEACH FL 33408 JUNO BEACH FL 33408
IS us
e e s G
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEf Number  §0-39G0887 Applied For
. Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ~ = = -. 7. Name and Address of New Registered Agent
Name

SUTO, MARK W

13801 N. U.S. HIGHWAY ONE
SUITE 1

JUNO BEACH FL 33408

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

submits v@ér-n;n foﬁp

8. The abg

SIGNATUR

ose of changlng its registered office or registered agent, or both, in the State of Florida.

s b/

(NOTE:

required when rei DATE ¢ 4

g
Signature, typed

g Agent si

9. This corporation is eligible td satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW1H FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O oalete TITLE [JChange [ Addition 5
NAME SUTO, MARK W NAME S
streeT aocress | 13901 N. US HWY 1- STE 1 STREET ADDRESS 3
CIY-ST-T11P JUNO BEACH FL 33408 CITY-ST- 2P %
TITLE 3 oelets TITLE [ change [ Aadition S
NAME SUTO, NANCY A NAME

staeeT aooress | 13901 N. US HWY 1- STE 1 STREET ADDRESS

orv-s-z¢ | JUNQ BEACH FL 33408 CTY-§T-2P

THE T -7 =0 Delete e TS e = - [l Change [ Addition
NAME SUTO, AARON NAME

steeT soovess | 13801 M. US HWY 1- STE 1 STREET ADCRESS

CITY-ST-ZIP JUNO BEACH FL 33408 CITY-ST-2IP

TILE O Delete TITLE Ol Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-7P

13. | hereby cedify that the information supplied with this filin
indicated on this repprt ar gupplemental report is true an

TETE

rot qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g.and that my signature shall have the same legal effect as if made under
¢ this report as required by Chapter 607, Florida Statutes; and that my nal

th; that | am an officer or director
appears in Block 11 or Block 12 ¥

X

(el

NATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2, b Tort (se) BELLrs

Da?/ Dayume Pcne #




