2001 UNIFORM BUSINESS REPCRT (UBR) FILED

- - Jun 04, 2001 8:00 am
DOCUMENT # P97000034045 Secretary of State

DIGITAL CHAINSAW, INC. 06-04-2001 90018 019 ***558.75
Principal Place of Business Mailing Address
300 FIRST AVENUE § -300-HAGT-AVENUE-—
STE 500 SHE-— ‘
SAINT PETERSBURG FL 33701 SAMN-PEFERGBHRG-83 01— 00 05 7 4 8 2
Us us |
T s INRRRIRARAAL AR
/6300 Orim: by %i,gc Sloce. |
Suite, Apt. #, etc. Suite, Apt. #, etc. . / DO NOT WRITE IN THIS SPACE
Ste yoS
City & State City & State 4. FEI Number Applied For
UL S i/,"//& K 4 533440812 Not Applicable
e Country ZE{U'LL} COU”"US‘ A 5. Certificate of Status Desired K gese';esqg:j:;’i""a'
6. Name and Address of Current Reglstered Agent__ 7. Name and Address of New Registered Agent
N . .
ALLEN. GARY " T CopporATren  SYsrema
! Strect Address (P.O. Box Number is Not Agceptable)
300 FIRST AVENUE SOUTH 17.00 Dtk Pine. . IStans Kod
STE 500 '
SAINT PETERSBURG FL 33701 = S
| ode
Y LLANTATION FL | 5524

8. The above named entity submits this statemenit for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida,

SIGNATURE _s , Susan i-_Metze.,_A.ss;}:._s%;&m.,_
Gignature, typed or printed narfe B registerad agant and titls if &pplicable, INOT Regstered Agent signmure required when renstaing)” — -3 DATE

Nt |
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW] |: FEE IS $1%U.00 10. Election Campaign Fi .
- . [P ! , paign Financin i
Tax fling requirement ang slects to do 0. After MAY 1, 20 J1 Fee will be|$550.00 TruslIFund Comr?buﬁon. ing O fze%[:ohgiife
(See criteria on back} O Make Check Paya|l le to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂnemm WILE Pres.dewt f__ Ceo ' EChange [ Addition
e LUNTER, PAUL e Boverie 5.  Henn'nyon T
STREET ADCRESS | 15373 ROOSEVELT BLVD., #2 STREETADDRESS | Aoy (- 1£5T" Averce s
u-s1-2¢ | C EARWATER_FL 34620 s | ST PeTers Bl Fi 3370
TILE D Noeme TITLE C lhved O ch/o..D‘-r‘l—) O icer E Change [ Addition
NAME ALLEN, GARY HAME RoGEr, \W. ANveeson
STREET ADORESS | 153773 ROOSEVELT BLVD., #2 SRETADRESS | Boo FiRST HAwewve S,
CITY-ST1-2P CLEARWATER FL 34620 CITY-ST-2IP 5T. FETERS @\_)QG s 3 BV0)
TILE [ Desete THLE |SeceeTAey. e {J Change ] Addition
NAME NAME cuadiss & Z:a.-fﬁ RoSend
STREET ADDRESS STREETADDRESS | 10001 W TolLE DLIVE.
Cly-§1-1p ST | T Tand Co Sizo
TITLE [ Delete TITLE D RECTOA, [ Change (X Adition
NAME NAME HBru G, HovolEy _ —
STAEET ADDRESS STRETADDRESS | /o300 ORWMASBY Aty PiAce , s1C Yos
CITY-5T-IP CITY-§T-2IP LahSu Lo Ky 4/0-2_23
TILE O pelete TILE [JcChange  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-sT-2Ip CITY-S1-2P
TITLE [ petete TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajverTts pe empowered 10 execute 1bis reporl ?@d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachse gee. with all other lj powered. <,

SIGNATUR W/ﬂ% S/ for  sp2-920-7452

JRMATURE AND TYPED OR PRINTED NAME OF SIGNING 7@ A DIRECTOR Date Daytime Phone ¢

" o an ¥ -

CR2E034 (10/00)



