2001 UNIFORM BUSINESST REPORT (UBR) FILED

DOCUMENT # P95000092486 May 17, 2001 8:00 am

1. Enty e | Secretary of State
DIGITAL PRODUCTION CENTER, INC. 05-17-2001 90390 017 ***150.00

Principal Place of Business Mailing A:ddress
4110 SOUTHPOINT BLVD SUITE 234 4110 SOUTHPOINT BLVD SUITE 234 e g
HiObab7

JACKSONVILLE FL 32216 JACKSONVllLLE FL 32216

2. Principal Place of Business 3. Mailing Address I M n||||||||| "”m
U iy e S S

l

e !
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number  §Q-2869603 Applied For
| Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, GERALD P
Street Address {P.C. Box Number is Not Acceptahle)
1037 3 N EDGERWOOD AVE
JACKSONVILLE FL 32073 |
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
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
} o . ) 1 . L
8 l@fﬁarpmahon is ellglblg t(? sat\stfy(;is Intangible ;r-—,_a_:ﬁ Fl:'_IEAy.lO\_gogl{FFEE!SIf; §250:o_65_ : 0. Electon CampaignFnancing  © -~ §5.00 M B
ax ||n'g r.equirement and eiects to do so. ) er ¢ ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I O Delete TILE [J Change [ Aduition
NAME RAMSOY, HANS | NAME
sTReeT ADORESS | 13063 BENT PIVE CT E - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL | CITY-ST-ZiP
TMLE v | oelete TITLE [JChange [ Addition
NAME LANHAM, ROBERT i NAME
STREET ADDRESS | 5429 APPLEWOOD CT ! STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-57-2IP
TITLE 'O Delete TITLE [ Change 7 Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TTme o ) ' Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIry-57-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filin doéas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that lam an officer or director
of the corporation or the receiver or trustee empowered to gxECije 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 an addregs, with all ejyed.
o ) O/ g 2500097

SIGNATURE:
AND TYPED OR PWE#!AME OF SIGNING QFFICER OR DIRECTOR L Date Daytime Phone #

MR-

CR2E034 {10/00)

R



