2002 UNIFORM BUSINESS REPORT (UBR) FILED

[y

DOCUMENT# _ P960000B5612 Sgp 08,2002 8:00 am
erivfioet ecretary of State
DIGNOTI GROUP' INC. ) 09-08-2002 90137 029 ***550.00
Principal Place of Business Mailing Address
2498 OLD LAKE MARY RD P O BOX 953307
UNIT 132 LAKE MARY FL 32795-307
SANFORD FL 3271 us
- AV W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE INTHIS SPACE

City & State City & State 4, FEI Number Applied For

: 59-3400274 Not Applicablo
Zp - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_,' Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
T - ' e Name - '

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

2921 EGRETS LANDING DR

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
o - 10. Election Campaign Financin, i
Tax fiing requirement and eiects to do 0. Atter September 13, 2002 Fee will be $750.00 Bloction Campaign Francnd - $5.00 vay 8o
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE PD [ Defate TIILE Ethange [ Addition _S_

NAME DIGNOTI, GENE 97 NAME SV =

stheeT ancRess | 50G-KERSAMO-WAY o 722 / STREET ADDRESS | D G2/ 5‘7;/&: ,{W 3

CITY-ST-ZP LAKE MARY FL CITY-ST-2IP 302/ o ul
i

TIMLE P O Delete TLE Wrthange [ Addition | &

NAME DIGNQTI, EVA NAME e

STREET ADDRESS | SOORHERSRNICFWAY STREET ADDRESS | _ 9.2/ £-’7Ke7é W -

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P

TITLE O Delete [ TME o . [ Change.. [ Addition

NAME T o T T T - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADORESS - : STREET ADDRESS

CITY-§T-2IF ’ CIFY-ST-ZIP

13. | hereby cenriify that the information supplied with this fifin é} does nct qualify for the exemption stated in Section 119.07(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 direcior
of the carperation or the receiver or trustee empowered to exacute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ot on an attachment with a address with all other
?/é/,;z 492 3o 3755

SIGNATURE AND TYPED OR PRINTEWME‘DF smme OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




