2003 FOR PROFIT CORPORATION May Og, I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000030163
1. Entity Name 05-05-2003 90182 045 ***150.00
O & P DIGITAL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
6830 NW 11TH PL : 6830 NW 11TH PL
SUITE A SUITE A
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3312808 Not Applicable
Zip Couniry dp Gountry 5. Certificate of Status Desired O 3875 Additioﬂat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S e — - - - —Name - — == = -

PRUSAKOWSKI, PAULE
6830 NW. MTHPL 5%

Street Address {PG. Box Number is Not Accepiable)

SUITE A R

GAINESVILLE FL 32605 -~ Ciy FL | 2 code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ :
Signature, typad or printed name of ragistered agant and lills if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
<
FILE NOW!!! FEE IS $150.00
: 9. Eiection C ign Fi i
Ater May 1, 2003 Fo wi e S550.00 e AT 1 500 v o
Make Check Payahle to Florida Department of State '
10. - . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D SR O Delete TITLE [ Change [ Addition
RAME PRUSAKOWSKI, PAUL E NAME
sTreeT AcRESS | 5204 SW 79TH TERRACE STREET ADDRESS
orv-si-ze- | GAINESVALLE FL 32608 CITY-ST-ZP
TITLE ™ petete TITLE [ change 7] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
I B O oelete T T T D Orene LY AdgHon
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P, CiTY-81-21P
TITLE [ pelete TITLE [IChange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
113 7 Delete TITLE DO change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP oY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th trustee empowergd, o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

& OI1-29-2c0?  3572-33)-427 )

/ RE & P DIRECTOR Date Daytime Phone #

changed, or on an attachmg h an gdd \ aif other like smpowered.

AY 5962900

CR2ED34 [10/02)



