2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087843 Feb 07, 2000 8:00 an
ony e | Secretary of State
THE DIGITAL FACTORY, INC.
02-07-2000 90081 035 ***150.00
Principal Place of Business ' Mailing Address
2511 CATALINA DRIVE 2511 CATALINA DRIVE
QRLANDO FL 32805 ORLANDO FL 32805-5803 BU U 1 536 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Asphca
59-3361245 ot
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ‘qdditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e Tmipe— T e veme _ - | N@i‘*—*— - - EES = - e -

CAMERON WILLIAM
2511 CATALINA DRIVE
ORLANDO FL 32805

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble. (NOTE: Registared Agsnt signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ..
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. 0 Py '
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [
NAME HUCKABY, JIM NAME
saeeT anorzss | 2511 CATALINA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TE VST [ Delate TLE 1 Change [
NAME CAMERON, WILLIAM NAME
street sopress | 9710 WILDOAK DR STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 CITY-ST-2IP
TLE O Delete me [ Change [~
NAME 1. e VR — | Y N . ey e e e —m -
STREET ADDRESS STREET ADDRESS
CriY-$T-2P CITY-5T-2IP
TILE : O Delsts TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-S7-2P
TinE bessw 3 Gelete e [3cnange (O
NAME TLeon ' NAME
STREEFADDRESS | *: . i STREET ADDRESS
CITY-57-21P b CTY-$T-2P
TITLE [ Delete TITLE [(Dchange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes, | further cerlify thai t- " *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer of -
of the corporation or the regeiver or trustee empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attacy with an address, with al| offier like

EIR A A 7 1153 -
SIGNATURE: _ G A1y 23 [2-3/-59  #p7- S5
ﬁhxrunz ANDTYPED OR PRINTED NAME OF Wﬁ OFFICER oa DIRECTOR Data T Dayume Phone #

& v -



