FILED ;
2002 UNIFORM BUSINIESS REPORT (UBR) Mar 12 2002 8:00 am ' 3
1. Entty e Secretary of State
DIGITAL INSIGHT, INC. 03-12-2002 90024 003 ***150.00
Principal Piace of Busingss Mailing Address
1661 E SAMPLE RD 1661 E SAMPLE RD
POMPANO BCH FL 33064 POMPANC BCH FL 33064
2. -F‘nncu:_:a_l Place of Business 3 Mailing'Address T | ‘ =
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
: 65—0751795 Not Applicable
Ze Country Zip Country 5. Cerfficate of Status Desired [ $8.75 Addilional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
AMERImWYE_R CHARTERED : : Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE . .
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable, {NQTE: Registered Agent signature requirsd when reinstating} DATE
. . . . . ., ¥ "
-9..Tnis corporationis eligible to satisfy its Intanglble _{ .. . _FILE NOW!!I! FEE IS $150.00 |- 10..Election Campaign Financing —$5.00 May B
Tax filing requiremert and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE [ Chenge [ Addiion | S
NAME CAMPBELL, BRIAN D NAME 23
staeeT noress |7115 SPORTSMAN DRIVE STREET ADDRESS §
onv-s-zp - (NORTH LAUDERDALE FL 33068 CITY-ST- 27 o
== - - i
me - IvD - . O Delete TLE M Change [ Addition | &
nave .. IMETZLER, DEAN M NAME
sty ooress 17115 SPORTSMAN DRIVE SIREET ADDRESS
crr-si-2¢ [NORTH LAUDERDALE FL 33068 GIv-ST-2P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-sT-2IP CITY-ST-2IP
1) (1t I O petete TITLE [] Change ] Addition
e e e, B+ et Vi . . - N r .
NAME T AME T T e e e e e
STREET ADDRESS STREET ADDRESS ‘ v t Ty
CITY-ST-2IP CITY-ST-ZIP : } - :
TITLE . ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13 { hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all ctherike smpowered.
DI, o 7/ ARk Loa/ ’
SIGNATURE: __ S enls YA LDILRED R2fegfo2 Ty G7tR2

&

SIGNATURE AND TYPEL OR PRINUNAME OF SIGMING OFFICER QR DIRECTOR [oate Daytima Fhone #



