2000 UNIFORM BUSINESS REPORT (UBR]) 3

—

DOCUMENT # P97000054260 ~ | FILED
DIGITAL IMPRESSIONS INC. OF CENTRAL FLA MSE::{rlezzl 12‘)(7) (())(1)' g ig?eam

(03-31-2000 90004 039 ***150.00

Principal Place of Business Mailing Address
715 W PLATT STREET 715 W PLATT STREET
TAMPA FL 33608 TAMPA FL 336345208
AL S S TR L N |- oL
e et e e e

i o

W)e $80 1 Bendmiss Conter. L2
ApL. #, atc. Apt. #, efe! DO NOT WRITE 1N THIS SPACE '

ok /06

—
City & State City § State 4. FEI Number Applied For
ThAmpa A 7 Prpa 714, 993451687 NotAopicaiss
zp ! l Country Zip ¢ Country - . $8.75 Addilional
- 5. Cartificate of Status Dasiredt [ - h
l_l.g 3 6&;{_ U S A’ &\’S’ bg:! U% Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . .
TJudith G. Cornelivs CPA A |
DARDEN' HICHAR'D W Street Address {P.O. Box Numbes is Not Acceptable)
718 W, PLATT STREET
TAMPA FL 33606 2005 Pame P Cliecle Soife 00
Cirj" Zip Code
[ AiTir FL | ®%60~
8. The above narpet en\ity submits this statement for the pu%;s of changing its registered office or regisie'!ez agent, or borh, in the State of Florigka.
SIGNATURE S /(a/,! M /OI/LJJ&AA: 6[ o/) é o? Qv o
L &WW o pINEd name o TGIsETen 2R 200 We T 2Rpicaie, (MOTE. Registersd Agent 9gnatues reduired when reinglabing} ~JontE /
9. This cor%:;won iSeligible to'satisty e intangible — = REENGWHEREE:1S-4180.00——=cos] ., . — ‘
- : - . 0 Electlion CampaignFinancing—-_ ~—$5:00-may Be~
Tax fling fequirement and elects 1o do 89, . After MAY 1, 2000 Feo will be $550.00 Trust Fund Centribution. [J  Added to Fees
tSea criteria on bagk) a:- fake Check Payable to Departivent of Stale .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ | .
U D O Delete TiHLE O change [ Acdition | &
NAVE DARDEN, RICHARD W NAME <
STREET ADORESS | 715 W. PLATT STREET STREET ADDRESS §
an-star | TAMPA FL 33606 e-51-2¢ &
— &
ILE [ peete TITLE O change [ Addition | O
NAME NAME
STREET ACORESS STREET ADGRESS
CITY-s1-2P ' CITY-51-21P
Tme O eete THLE Dthenge ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-ST- 29 ’ CITY-S1-aP
TTLE 3 Delete TLE (O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TITE ) pelets TME (T change [ Addition
CMAMES v e - ——— .- .  NAWE N .
STREET ADDRESS STREET ADDRESS T e
SMY-sT-2IP CITY-ST-21P
TILE 73 petete TITLE [JGrange £ Acdition
NAME HAME
STREET ADORESS SREET ADDAESS
GITY-ST- 2IF CITY-5T-2P
13, i nereby cerlify that the information supplied with this flling does not quality for the exemption stated In Sestion 119.07(3)(i). Flarida Statutes, | turiher certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signatura shall have Ihe same legal effect as if made under cath: that { am an officer or director
of the corporation o the receiver or lrusles empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ¢r Block 12 if
changed, of on an aitachment wih an address, with aii ather ke efpowered.

SIGNATURE: m//)" P/ et 28 Zose R/3-G6/-5YSY

Daylwna Phona #




