2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041258 May 24, 2000 8:00 am
. Entity Name S
ecretary of Stat
DIGITAL DOCUMENT CORPORATION ¢
05-24-2000 90151 020 ***155.00
Principal Place of Business Mailing Address
10284 NW 47 ST 10264 NW 47 ST
SUNRISE FL 33351-7980 SUNRISE FL 33351-7967 - - -
us us
F P T 5w MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0579918 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMESSON! PAUL E - A 7 - Street Address (P.O. Box Number \';Not Acceptabl;) - = ) -
4210 SW 8 ST
PLANTATION FL 33317
Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed of printed nama of Teyisiered agam and We f applicable. {MOTE' Registesed Agent signatire veauited whan remnstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 15 $150.00 10. Eleci o Fi . )
Tax flling requirernant and elects 1o do sa. After MAY 1, 2000 Fee wiil be $550.00 0. Flection Campaign Financing $5.00 may Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPTD [ Delete TILE [J Change [ Addition
NAME JAMESSON, PAUL ETHAN NAME
SIREET ADDRESS | 4210 SW 8 ST STREET ADDRESS
CITY-S1-2P PLANTATION FL CITY-ST-2IP
mie VPD [ Delets TMLE (] change (] Addition
NAME BOYD, JENNIFER NAME
sTREeTADDRESS | 1141 SW 45 TERR STREET ADGRESS
oITY-5T- 2 PLANTATION FL GITY-T-2IP
TITLE D O Delete e O cChange [ Addition
wve | BOYD, STEVEN M NAME —_— - - Frem oo ‘
" sTReeTADDRESS | 1141 SW 45 TERR STREET ADDRESS
crv-s1-2¢ | PLANTATION FL 33317 -5t z¢
e VD T Delete TILE [ Change [ Audition
NAME JAMESSON, DIANE V NAME
STREETADDRESS | 4210 SW 8 ST STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2P
TITLE {1 belete TITLE (J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : GITY-ST-2IP
TME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CAY-ST-ZP GITY-ST-27

13. | hereby cerlify that the information syrplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplesenialyrepprt is<fue and accurate 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 the receivef or trugke overed to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny egs, with all other like empowered.
AT AN Sy S R e o
A b ANV ?ch,c/oc) ASYU- 747 4G L

SIGNATURE: d A
SIGNATURE A}GDT\"PED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

j

CR2>FN34 (9,99}



