2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027297

1. Entity Name

DIGITAL INDUSTRIES, INC.

Principal Place of Business

9143 PHILLIPS HWY

SUITE 530

JACKSONVILLE FL 32256-1354
us

Mailing Address

9143 PHILLIPS HWY

SUITE 530

JACKSONVILLE FL 32256-1354
us

2. Pringipal Place of Businass

3. Mailing Address

FILED [
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90113 016 ***150.00

JVJgOOw

U .

L

I

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3368579 Not Applicable
Zi t Zi Count it
i Couniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
e . e I e el SO S LUV W o) T . —— o —__ == _Eee Hqu‘"red P a e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURNS, JAMES R
§181 SEVEN MILE DRIVE

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

PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE

Signatyre, typad or printad name of ragistered agent and ile if applicable. {NOTE: Registered Agent signature reguired when rainstating) CATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campeign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Cantribution Added to Fass

O

(See criteria on back)

Make Check Payable to Department of State
s

1, OFFICERS AND DIRECTORS 12, (_ ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS (="~
e P [ Deiete T Buzzeo, Rdert M - /P mge@ 2
NAME BURNS, JAMES R HAME ’ 2
sTaeer aooress | 8181 SEVEN MILE DR streer aooness | 1Q831 Chets Creak Dep) . 3
CITY-5T-2IP PONTE VEDRA BCH FL or-sze [ Jarareille £ 32384 é—'
TITLE 1 peleie TIMLE ’ [ Change [ Addition [ O
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

YA E————— B o ~ME—— {7 Change— =1 Adasion”
NANE NAME

STREET ADDRESS STREET ADBRESS

EITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pefete TITLE [ change [ Addition
NAME NAME

STREET ATORESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TIME [J Delete TIME [Jchange [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
istee empowered 10 execute this report as required by Chapler 607,

ol the corporation or the receiver
changed, or on an attachmess

SIGNATURE:

£F

S A74Y

dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statules; and thal my name appears in Block 11 or Block 12 i

SIGHATURE AND TYPED OR PRINTED NAME OF Sl&NLNCWER QR DIRECTOR

/,40/90 (Goy)S79- 9o

¢ Daws = Daytimea Phone #




