FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P96000022185 Secretary of State
1. Entity Name 03-28-2003 90058 018 ***150.00
DIGITAL ALTERNATIVES, INC.
Principal Place of Business Mailing Address
3666 TAMIAMI TRAIL NO T 3668 TAMIAMI TRAIL NO
SUTE 202 L SUITE 202
NAPLES FL 34103 ' E ’ NAPLES FL 34103
: t IR CEATRE R
2. Principal Place of Businass 3. Mailing Address .~
Suile, ApL. #, etc. Suite, ApL. # lc. BKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%43875 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired a ?(aae.gesq lﬁ::l:;tional
) s- N;r:\e and Ad;ress_ufr(:urr;nt R;;l—stered Agent e q;_-I;Iame ankdr ’A;dres;kof ;d;;Heglstered Agent
MACALISTER, DANIEL L " Dorunao, BiNG
5061 NAPOLI DRIVE Streelé??rg | P%ﬁox Nﬂcmber is Wﬁ\ce&abl Om STE C;’ 20]
NAPLES FL 34103
L Y NARLES FL | 5503

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. | am familiar with, and acoept
the obligatioris of registered agent.
ol ey _ =lspes

SIGNATURE —— &
Signatura, typed or printed name ol reuiE‘ﬂ'Bd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

CR2E34 (10/02)

Aﬂ::liﬁEar‘? v:.;ga l:EE\Lii?:ég 00 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Fiorida Department of State Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ma p.. WDelete TME 7 55 [ Change @/Addilinn
NAME MACALISTER, DANIEL &, HAME HwsSor | JE
sweer aooness | 50681 NAPOLI DRIVE STREET ADORESS | 26606 Fargrprns TRAL NORTH STE 202
ory-st-zp | INAPLES FL 34103 CITY-ST-ZIP NAPLES FL 34032
THLE VD 1 Detete TIMLE T oMLY 5 Change [ Addition
NAME CAMPBELL, THOMAS L NAME -
sTreet aoress | 390 BROAD AVENUE SOUTH TREET ADDRESS —
cry-st-z - |NAPLES FL 34102 CITY-ST-2IP

TITLE STD Dloetete . § e~~~ "P_—Hb};‘f_‘f- " - #=~"= = B]"Change~"" "[C]-Addition=|~—=
NAME LYNCH, DENNIS J
sineet oonss | 4081 TAMIAMI TRAIL NORTH, SUTE G20 € | smerraoomess |

CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP

TmE D [ Gelete TTLE £ change [ Addition
NAME SNYDER, C DAVID NAME

sTreeT poress | 1940 EAST 6TH STREET, SUITE 200 STREET ADDRESS

cmv-st-zp - |CLEVELAND OH 44114 CITY-ST-2IP

TITLE [ Detete TLE V/‘T [T Change £ Addition
NAME NAME Dominibs G

STREEY ADDRESS STREET ADDRESS | Lo 7 TR~ 1apae TIRAIL MO STE C-20)

CITY-ST- 2P CITY-5T-2IP NAAES Fr 2oy,

ME ("] Delete TIME v/s O change [t Addition
HAME NAME LYNCH | Chis e 202,

STREET ADDRESS STREET ADORESS | S bl W!M‘ﬂf TRAL NoRTH ST

CITY-ST-71P _ avsize | NpPLes FL 34193

12, | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repéart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SV SR EVRE '“"S@o_v,uw,@ 3125 |03 236 263 0767

SIGNATURE AND TYPED OR PWEMAAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




