2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040532

1. Enlity Name

DIGITAL FUSION, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90114 007 ***150.00

Principal Place of Business

400 N. ASHLEY DRIVE

Mailing Address
400 N. ASHLEY DRIVE

SUITE 2600 SUITE 2600
TAMPA FL 33602 TAMPA FL 336024327
Same . q\:éa& Hget Qs GQave
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 138 A Applied For
59—34 5 Not Applicable
7P Country Zip Couniry 5, Certificate of Status Desired O $8'75 I-'_\dditional
Hl “.S }JafO\k H-. 1] ,p.,::’l,. Fee Required

6. Name and Address of Curfent Registered Agent _ — -

7. Name and Address of New Registered Agent -

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw!!! FEE!S $150.00 ) lacti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijztt ‘235321;1?*)”“;?”0”9 Ec%e?i%hg?; SB ®
{See criteria on back} a flake Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TILE 3 Change [ Addition
NANE MANDT, MICHAEL E NAME
STREET AODRESS | 704 VIOLET PLACE smeetaoveess | Yoo N Pshley | Swb Db oo
or-s-2f | JACKSONVILLE FL 32259 ciry-51-2 Temps o Zubod
TLE D 3 Celete MLE M S Change [ Adaition
NAME HUSAIN, ALl A NAME
STREET a0DRESS | 8787 SOUTHSIDE BLYD. #3512 sreeraoaess | Yoo o P Ry Swihe 2bo s
orv-s1-70 | JACKSONVILLE FL 32256 TP | Ywampe Rl P22
TITLE D S —~[] Delete —— [ TMLE ! E‘ Change 7] Addition
NAME SEIGMANN, ROBERT NAME .
STREET AGDRESS | 12898 WINGED ELM DRIVE NORTH smezraooness | oo AN Pralbsley Sw—ik Yeos
oSt | JACKSONVILLE FL 32048 onv-s1-20 Tomes B HZBesd
JME DP O belete TITE 4 [ Change [ Addition
NAME MANN, SEAN D NAME
STREET ADCRESS | 33 SOLANA RD. STREET ADDRESS
orv-srz> | PONTE VEDRA BEACH FL 32082 any-51-2p
mMLE D O pelete TITLE [ change (] Addition
NAME CRIPPEN, ROY E lll NAME
street anoRess | @608 ANCHORAGE ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-5T-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CITY-5T-2P

13. 1 hereby certily that the information sup
indicated on this report or supplementa

plied with this filing does not qualify for the exemption siated in Section 119.07{3X, Florida Statutes. | further certify that the information
| 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 tha 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 er Block 12 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Bl

SV AT RS e P DR~ L
oSl S""‘MA'”‘*(\-MQ’CH‘“}Q'\M o3/ic/oo &1y 23] o) ¥
SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Data Dayumna Phane #

XYooy

LT

CR2E034 {9/99)



