2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am 3
ZIE
DOCUMENT #  P94000031585 : ecretary of State >
1. Entity Name -
04-16-2003 90246 024 150.00
DIGITAL PREP, INC.
Principal Place of Business Mailing Address
3550 SPRING PARK ROAD 3550 SPRING PARK ROAD
JACKSONVILLE FL 32207 SUME 221
us JACKSONVILLE FL 32207 -
’ |
2. Principal Place of Business 3. Maillng Address
Sulte, Apt. #. etc. suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3287175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - . — e | Name_ — = o e
AN, N . i —
FREEOM ORMAN | Street Address (P.O. Box Number is Not Acceptable)
2612 SCOTT MILL LANE
JACKSONVILLE FL 32223
City FL Zip Code
B. Trne above 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agenl and title it applicable, (NGTE: Ragisterad Agent signature requingd when rainstating) DATE
FILE NOWI! FEE IS $150.00 . ) ' .
" 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE D [ Deiete TIE O Change ] Additon | &
NAME FREEDMAN, NORMAN | NAME S
streeT anoress | 2612 SCOTT MILL LANE STREET ADDRESS g
omv-st-zp | JACKSONVILLE FL 32223 CITY-ST-2IP <
TMLE D [ celete TIMLE [Jchange  [] Addition %
NAME FREEDMAN, JUDITH R NAME
streer acoress | 2612 SCOTT MILL LANE STREET ADDRESS
orv-stze [ JACKSONVILLE FL 32223 GITY-57-2IP
11V R — NN Pu I 1 Yo o RTME __ . [ Change ] Addition
NAME NAME T = - .
STREET ADDRESS STREET ADORFSS
CITY-§1-2IP GITY-ST-ZIP
3
TILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-2IP
it 7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TITLE [ petete THLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information suppy€t-w) is filin
indicated on this report or suppleffikndy; 4pod is tfue an
of the corperation or the recejvér grfiue
changed, or on an attachmg

SIGNATURE:

ith all other like empowered.

F iy

! e upder oath; that | am an officer o
pofvered to execute this report as required by Chapter 607, Florida Statutes; and that ame rs in Blogk 10 g Block 11 if
» ) 1/ /@j’i’ 50
1) RIAYY,Y ”9';31 Z F b ” ’Lf/
RE REN AW 4- T - L7357

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
aceurate and that my signature shall have the same legal effect as if mad

r director

Date Daytima Phone #




