FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

?ggll\iMENT #:Pq @ m% q 7 s 05-21-2002 90883 007 ***150.00

DIGITAL INDUSTRIES INC

2, Principal Place of Business 3, Mailing Address

8475 WESTERN WAY 8475 WESTERN WAY

1 0%”“3' Apt #, etc. : 0%““3' Apl. #, efc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FE| Number Applied For

JACKSONVILLE FL JA(_:'ESONVI LLE FL 59-3368579 Not Applicable
Zip Country Zip Country ! $8.75 Additional

32256 USA 32256 USA 5. Certifiate of Status Desired  [[] 2708 H0Cone

7. Name and Address of Gurrent Registered Agent

] N g 2 < T e —mE =
" JTAMES ™R “BURNS

HI Street Address go. Box Number [s Not Acceptable)
116 NEWPORT LANE

- ’ T Ci Zip Cod
i E -c : P8NTE VEDRA BEACH FL 3°2 082

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 name of registered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
-5+ January 1< May 1Fee s $150.00, ¢

After May/1; Fee,1$:$550.00 10. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution. ] - Added to Fees *

. 9. This corporation is eligible to satisfy its Intangible
« | . Taxfiling requirement and slects to do so. ;
4 -{See criteria on back) .Make’

17", OFFICERS AND DIRECTORS
TInE PRESIDENT

NAME JAMES R BURNS

sreeTaoress [ 116 NEWPORT LANE
ar-s7-2¢ | PONTE VEDRA BCH, FL 32082
TMe

NAME

STREET ADDRESS
Ity - 57 2P
e

NAME

STREET ADDRESS
cy-st.2p |
TME

NAME

STREET ADDRESS
CITY -5T- 2P
TME

NAME

STREET ADORESS
CITY - §T- 2P
mme )

CITY-sT-2P T . Ll

13. | hereby certify g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the-
information i Port is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am
an officer or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in Bl dr c’s, with ali other like empowered. . )
#/afer -5/9-9pr

Daytime Phone #

CR2ED34B (12/01)

icated on this report or suppi
irector of the c atlon or
11 oron an% i

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FL32381F.1



