2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000071fl47

1. Entity Name Lo 1
Worldcom Digital, Inc. S CRETAR
PYISION GF Uk

F;rincipal Place of Business Mailing Address 00 JUL ' 8 EiH ,D

..

36

2, Principal Place of Business 3. Mailing Address

10920 Bizcayne Alsd.|10920 piscayne mive. REIMSTATEMENT 2900,

) ﬁC—-Dla#\ ('\\tf}g_ﬁ"?___ OD'—\ (S o Ly
City & State City & State 47 FElNumber ¥ L [Applied For
North Miami, FL North Miami, FL 65-0924384 : Not Applicable
2ip Country Zip Country ‘ 8.75 Additional
33161-7460 |U.5.A. 33161-7460 U.S.A. 5. Certiicate of Status Desred [ ?eeRequired
o o '7:_6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Nal ;
"Renneth R. Duboff
St rass, (P Number ig N i
o {75 0" B PR ELPh e B
City F L Zip Code
o North Miami : 33161=-746
8. The above named gntity submits this stalement for the purpose pf ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ature, typed of printed name of registered agent and tle if appli
9. This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirement and elects 1o 4o $o. 10. Erljts:ttl'(:Jgnzag;a‘:?bnuggnnancmg 0 Egj;%qoh‘;:ise
{See oritena on tack) O )
14, "OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O celete ut: D/C/P & Change [ Addicion | &
&
NAME NAME Jeffery D. Chandler . g
STREET ADDRESS SREETADRESS 1319 Clematis Street, Suite 10000 S
omeT-2R , CMST®  |west Palm Beach, FI. 33401 3]
TIMLE [ Delete TITLE B ] Change [ Addition | O
NAME NAME andall Jordan
STREET ADDRESS sweeranoress [ 319 Clematis Street, Suite 10000
CITY-ST-21P orv-st-z2p |[West Palm Beach, FL 33401
e o 1 Delele e e ) ~ Ochange [ Addition
o | o | TOOODS34231 7 - —d
STREET ADDRESS STREET ADDRESS a1 An--ning--oza2
CITY-ST-21P CITY-ST-2IP 'si‘ﬂ':":}'bv?‘l'-:ﬂ Y - ; If'i‘flf."":r i
TITLE 1 Delete me O Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r\ ,),)0
CITY-5T-2IP CITY-ST-2IP
e N [ Delete T d O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the roee m~ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg Ass.xith all other like empowered.

Jeffery D. Chandler  (561) 493-1144

SIGNATURE:

Date Daytime Phone #




