2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043782 Mar 23, 2000 8:00 am
b ene | Secretary of State
CADIGITIZING CORP.
03-23-2000 90030 002 ***150.00
Principal Place of Business Mailing Address
5712 BRIDGETON CQURT | 5712 BRIDGETON COURT
PALM HARBOR FL 34685 ° PALM HARBOR FL 34685-3132 8 2 6 2 9 9
A v IR
Suite, Apt. #, elc. Suit‘e, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Ciy & State City"& State 4. FEI Number Applied For
: 59—34 15023 Not Applicable
<p Courry Zip, Country 5. Certificate of Status Desired O ?8'75 {\dditional
, ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

DOANE' CHAREES w T Streét_;ddr;;s (P.O. B;Jx Number is Not Acceptable)
5712 BRIDGETON COURY -
PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signature, lyped or pnntad name of registersd agent and! title f applipab\e, {NOTE: Registared Agant signature required when renstating) DATE
9, This gorporalir.)n is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flltng rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 114
TILE PD O pelete TILE ] thange 7] Addition
NAME DOANE, CHARLES W. NAME
STREETADDRESS | 3712 BRIDGETON CT STREET ADDRESS
CITY-51-7ip PAL'M HAR‘BOR FL CITY -81-219
TMLE VPST 7 Detete MLE CJ Change ] Addition
NAME ZHIYOU, JIN NAME
STREET ADORESS | 75 SUSAN DR STREET ADDRESS
CITY-5T-2IP CLOSTER NJ CITY-ST-2IP
TITLE . " [ Dakte TITLE [J Change ] Addition
NAME - - - : . NAME A -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TImE [T Delete TLE [ Charge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE © O Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing do’g:s not qualify for the exemption stated In Section 119.07(2)(1). Florida Stalvtes. ) further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowerad 26 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with al ike empowared.,
A Q0,00 TAT-2S16283
4

SIGNATURE: M &/ e Daime Prore 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 (9/99)



