2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031585

1. Entity Name

DIGITAL PHEP. 'INC.

Principal Place of Business

3550 SPRING PARK ROAD
JACKSONVILLE FL 32207
Us

Mailing Address

- 3550 SPRING PARK RCAD

—SHfE-2at
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90111 015 ***150.00

SLUA LT

TR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FElNumber  RQ-3237175 Applied For
Not Applicable
Zi Count| Zi Count iti
P QU P ouniry §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, NORMAN |.

Street Address (P.O. Box Number is Not Acceptable)

2612 SCOTT MILL LANE
JACKSONVILLE FL 32223
—
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
) o e ) m
9. This carporation is eligible to satisfy its Intangidle FILE NOW!!! FEE I..‘? $150.00 10, Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 i y
= Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME FREEDMAN, NORMAN | NAME
swReeT ApoRzss | 2692 SCOTT MILL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TILE D O Delete TTE O Change [ Addilicn
NAME FREEGMAN, JUDITH R NAME
streer anoness | 2612 SCOTT MILL LANE STREET ADDRESS
omv-sr-7p | JACKSONMILLE FL 32223 ciY-ST- 2
TILE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defele THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
7 .

13. | hereby certify that the information supph
indicated on this report or supplerne al rhpr
of the corporation or the receiver opfruside ¢
changed, or on an attachment wj

Pehio g

t my ame appears in

i dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s trug/ghd agCurate and that my signature shall have the same legal effecl as If made under cath; that | am an officer or director
gkecute this report as required by Chapter 807, Flerida Statutes; and t

TR oWer like empowergd

rm')n \"f{&&‘rﬂ?‘"

SIGNATURE:

?I/ock 11 orBlock 12 f

J/_SC/ZV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0377

CR2E034 {10/00)



