2000 UNIFORM BUSINESS REP@F&(UBR) FILED

DOCUMENT # P97000048554 Jun 01, 2000 8:00 am

1. Enlity Name
DIGIHOST. ING. Secretary of State
R .
05-07-2000 90018 044 ***150.00
Principat Place of Business Mailing Addrass
10000 W MCNAB RD 10030 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 333211815

2. Principal Place of Busingss 3. Mailing Address

R R ER

I

Suite, Apl. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl Number Applied For
65-0853897 Hot Applicable
Zip Country Zip Country - ; . $8.75 Additional
8. Certificate of Status Desired 0 Foo Roquired
5. Name and Addreas of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent
Name s
. ;GEIER" DAVID . Street Address (RO. Bex Number is Not Accapiable)
BISTBRIGHTONLANE - —— ———————~ —— | e o e e o oo ]
DAVIE FL 33331
City FL | Zip Code
8. The above named entity submits ihis stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad O printed name of registered agent and tte I applicable. (NOTE: Ragiutared Agent signatire recuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Carmpaign Finangin
Tax fillng reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust F::nd C;at:iuuon. ¢ ff:;g%“}:‘;f“
(See criteria on back) Make Check Payable to Department of State

11, , OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TILE £ 3 velera TITE "PD M, PP ? - . [P Thange [ Addition |
NAME GEIER, DAVID NAME DAv(OD EC GE(EA -
staeT aoomess | 15151 BRIGHTON LANE smeroness | J 00 300 MAAB RO, i
GITY-S1-2p DAVIE FL 33371 CITY-S1-271P TAMARRC Fo 23 FA{ "
TiTLE ' 0 Gelete me ST ek <, [ Crange  [BPAldtion | ¢
HAME NAME MICKMAN , Fust Tt AND _ .
STREEY ADDRESS smeetanness |75 (31 BRIGHTOM L4pd

oY-ST-2P ov-st@ | papE  FL ' 33331

TITLE ] Detete - WILE A v e = e[ crange  -[0) Addition
NAME ; NAME

STREET ADGAESS . STAFET ADDRESS

CTY-ST-0F CITY-ST-20 v
e Ooetes . o [Ycrage ) Addiion |
HAME NAME

STREET ADORESS STREET ADDRESS

QY -S51-21F CImY-S1-21p

me _ U] oelete U3 P chage [ Adadition
NAME 1 NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2p '

TITLE I belete MLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2

13. | hareby cerlily that the informalion supplied with this "”"3 does not quality for the exemption siated in Section 119.07&3)«). Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemenital seport is true and accurate and that my signature shall have the same egal eflect as if made under oath; that | 8m an officer or direcior
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

changed, or on an attachment with an address. with all o powerad.
2L HED Ylas/oo 954313 3835
L [ R Dat>

SIGNATURE: {»% &) S

NATURE ANC TYPED O PRINTED NAME OF SiGNING OFRCER OR DIRECTOAR




