2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000030163
O & P DIGITAL TECHNOLOGIES, INC.

6830 NW 11TH PL
SUITE A ’
GAINESVILLE FL 32605
Us

Principal Place of Business

Mailing Address

GE30 NW 11TH PL
SUITE A

GAINESVILLE FL 32605
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

I

FILED

(05-03-2001 90030 033 ***150.00

Il

IR

DO NCGT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number 59'3312808 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

=--7=Name and Address of-New-Registered Agent———— -

Tax filing requirement and slects to do so.
{See criterfa on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Furd Cantribution.

— = _--6=Nama and-Addresa of.CurrentRegistered Agent =
Name
PRUSAKOWSKI, PAUL E Sireet Address {P.0. Box Number is Not Acceptable)
.C. u ccel
6830 N.W. 11TH PL P
SUITE A
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NCTE: Registarad Agent signature required when rainstating) DATE
. o e . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete e ' O change  [J Additien
NAME PRUSAKOWSK!, PAUL E NAME
STREET ADDRESS | 5204 SW 79TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 GITY-ST-2IP
TILE [ Delete TILE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST AP | e e —— - CITY-ST.2P .. s e — - o —m
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$T- 2P CITY-ST-7IP
TME ) Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF I CITY-5T-2P

indicated on this report or supplem
of the corperation or the receiver,

SIGNATURE:
”~”

352-331-422)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 03, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



