|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

b/t HR

1. Entity Name Secretal ’f Of State x
DIGITAL DOCUMENT CORPORATION 05-17-2002 90001 006 ***150.00
Principal Place of Business Malling Address
10284 NW 47 ST 10284 NW 47 ST AT YY)
SUNRISE FL 33351-7980 SUNRISE FL 33351-7380
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0579918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ~__..__ 6. Name and Address of Current Reglistered Agent .  _ I R .. ——.. 7..Name and Address of New.Registered Agent . P R
- Name
JAM AUL
ESSON' P E Street Addrass (P.C. Box Number is Not Acceptable)
4210 SW 8 8T
PLANTATION FL 33317
¢ City FL Zip Code
B. The above named grflity, su its thiaiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
'
’ o ' . . .
SIGNATURE —:_«‘_l—,‘,é!’;é!! L CS-OF
Signa b, typed 0¥ printad fame Af registersd agent anefitle if applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation s eligible to s&éfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fous
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE VPTD - O oetete TILE O change [T Additin | S
HAME JAMESSON, PAUL ETHAN NAME g
stReeT aooress | 4210 SW 8 ST STREET ADDRESS §
crv-st-2¢ | PLANTATION FL CITY-ST-2IP @
TILE VPD T Delete TITLE [CJChangs  [J Addition 6
NAME BOYD, JENNIFER NAME
stree aooress | 1141 SW 45 TERR STREET ADDRESS
crv-st-2p | PLANTATION FL CITY-ST-2P
T T I e ———— e B e Clrermnge—— Claddition |~
NAME BOYD, STEVEN M HAME
staceT s0oRess | 1141 SW 45 TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-ZP
TITLE VPD I oelete TNLE [ Change [ Addition
NAME JAMESSON, DIANE V NAME
streeT AopRess | 4210 SW 8 ST STREET ADDRESS
CITY-5T-21p PLANTATION FL CITY-ST-2IP
TMLE O pelste TILE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
13, | hereby certify that the information supplied wj s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdt Mle ang-eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste eregrto gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a &r like empowered, '
el AR oo p s : . . i
SIGNATURE: R U7 R=QUIRED Lf/z; /0’2_ G Set 74T Zhchy
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phons %




