2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000054250

DIGITAL IMPRESSIONS INC. OF CENTRAL FLA.

Principal Place of Business

5801 BENJAMIN CENTER DR
STE 106

TAMPA FL 33634

us

Mailing Address
5801 BENJAMIN CENTER DR

STE 106

TAMPA Fi 33634

us

2. Principal Place of Business

801 Kenamiv Q’rﬂcﬁ-bll

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE i MAKING CHANGES

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90284 003 ***150.00

NN

Suide 106
City & State City & State 4. FEI Number Applied For
VAmMpA 7 /H - 59-3451687 Nol Applicable
) Country Zip Country $8.75 Additional

33634

soosa |

T

.. | B..Certificate of Status Desired = (O

- .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORNELIUS, JUDITH G
2005 PAN AM CIRCLE
STE 500

TAMPA FL 33607

e T An G Cornefrn, (PR FH

Strest Adgress (P.O. Box Nurrl ef is Not Acc:ept%w)’e P’
@707 Al Hines /.

FL

7 )

2301v

8. The gbove namege
the obligationg/

SIGNATURE A

A

ity submits this staternent for the purpose of changing its registered office or regi'stered agent, or bath, in the State of Florida. | am familiar with, and accent

(NOTE: Registered Agent signature required when reinstating)

DATE

L] S:gn%.-ry\ped ar Bﬁnled name of registere'd agent and title if applicabls,

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete e ' O change [ Addition
NAME DARDEN, RICHARD W NAME

streer aooress (715 W. PLATT STREET STREET ADDRESS

ov-si-ze | TAMPA FL 33606 CiTY-ST-2IP

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADURESS

CITY-ST-2IP _ e . S oY-ST-ZP b L. . L . .

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TIE O belete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TWTE [ Dalete TITLE [C] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TITLE O celete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other Iikjempowered.

SIGNATURE:

Atz RilguuRED

£/3-0/~3vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-_/6—03 Dat e Phone 4

T

CLCILYY

ny

CR2E034 (10/02)



