2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PG5000074605 R ety of Gtate™

DlGITAL GROUP' iNC 02-01-2000 90097 011 ***150.00
Principal Place of Business Mailing Address
11309 KNOT WAY 11309 KNOT WAY
COOPER GITY FL 33026 COOPER CITY FL 33026-1361
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52 2040132 Not Applicable
Zip Country Zo Country 5. Certiicate of Status Desied [ $8:79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPASQUALE' TARA A Street Address (P.O. Box Number is Not Acceptable)
11309 KNOT WAY

COOPER CITY FL 33026

City FL Zin Code

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

SIGNATURE

Signature. typed or printad name of registered agsnt and title if appiicable. (NCTE: Regrstered Agent signature required when reinstating) DATE
. L o . "

9. This corporation is eligible o satisfy its Intangible Fit E NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TMLE FC 1 Detete TITLE O change [ Addition

NAME PLOTNEK, HAROLD NAME

STREET ADDRESS | 8200 REDWOOD AVE STREET ADDRESS

CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-ZP

TITLE VD O belete MLe [Ochange [ Addition

HAME .| PLOTNEK, DAVID NAME

STREET ADDRESS | 9428 WINGFOOT CT STREET ADDRESS

o-st-20 | POTOMAC MD 20854 CITY-ST-2P

e -1 VTSD O Delete e - [ change  (J Addition

NAME KAUFMAN, JAY NAME

STREE( AODRESS | 7520 ARROWOOD ROAD STREET ADDRESS

© CITY-ST-ZIP BETHEDA MD CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ CITY-51-2IP

13. | hereby certify that the information supplied with/this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaition
indicated on this report or supplermental reportds true and accurate and thal my signature shall have the same lagal sfect as if made under oath; thal | am an officer or director
of the corporation or the regiver or trusteg/epipowered to execute 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 attachent with an adgdp#ss, with all other like empowerad.

SIGNATURE: pAk //// o0 (,%?/)9@5’—55’0/

smrﬁﬂmz AND TYPED OR PRINTED NAM} OF SIGHI R DIRECTOR T Date Daytime Phor #

p—— 7 J ]

e TOMy

]



