0105132

FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE Apr 29. 1999 8:00 am
L ]
CORPORATION Katherine Harrls )
ANNUAL REPORT Secretiry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90193 014 ***150.00
1. Corporation Name P97000008695 |
DIGISPACE INC. l
IARAAREIERIRI TR
Principal Place of Business Mailing Address T
5313 JADE GIRCLE $313 JADE CIRCLE .
ORLANDO FL 32812 CRLANDO FL 32812 |
DO NOT WRITE IN THIS SPACE |
3. Date Ir corporated or Qualifed !
01/22/1997 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
121] |26 59-3430779 Not Apphcable
Suite, At ¥, etc. Suite, ApL. #, eic ] ‘ $8.75 Additional
E] ;‘ 5. Cerlifcate of Status Desived ! Fee Recuired
City & Sate City & State 6. Electio Campaign Financing 0 $5.00 ray Be
23] (28] Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This cc rporation owes the curent year ntangible
27' [EI m ,;1 Persoral Property Tax. [(dves [Hho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name
BILLUPS, JERRY L
5213 JADE CIRCLE
ORLANDO FL 32812 83

84| City FL

11, Pursuant o the provisions of Se¢ ctions 607.0502 and 607.1508, Flonda Statutes, the ahove-named ccrporalion submi's this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. . am familiar with, and at cept the obligations of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85 l Zip Cde

SIGNATURE

Signature, typed or prnted na na of registered agent and title if applicable. (NQT = Regisiered Agent signature required when renstating} DATE 8
12 OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 o2y
TITLE PSTD [ DELETE 14 TITLE [JChange [ Addiion |
NAME BILLUPS, JERRY L. 12 NAME 3
streeTaooress) 5313 JADE CIRCLE 13 STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 32612 14 CITY-ST-ZIP &
TITLE [ DELETE 21TITLE MChange [ Addiion | © |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [J DELETE 3.1 TITLE [ Change T Addition
NAME 12 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIF 4.0TY-ST-2ZP |
TMLE [ DRLETE 21TIME Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE 3 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME.
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [1 DELETE 6.17TILE [JChange  ["] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- $T-ZIP

14. | hereby certify that the information supplied witl. this filing does not qualify fcr the exemption stated ir Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicate:d on this annual report ¢ r supplemental ainnual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that } am an
officer or director of the corpora ion or the receh er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statules; and that my name appe: rs in

Block 12 or Block 13 if chapged or on an aftachment with an address, with zll other like empowered.
SIGNATURE: (// Y . Jeziy L. Birors Presweur 4&/7_4/% 407-2S6- 2946
IGNAT] ohe—t

E AND TYPED OR I’RIN NAME OF SIGNING OFFICEIL OR DIRECTOR v Daytime Phone #




