FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000034131 ecretary of State
1. Entity Name 04-21-2003 90495 020 ***150.00
DIGALOG, INC.
Principal Place of Business Mailing Address e
4721 WHITE TAIL LANE 45 N. WASHINGTON BLVD. #1 R ‘
SARASOTA FL 34238 SARASQOTA FL 34236
2. Principal Piace of Business 3. Mailing Address I||II||I| ”I mll "m I||” I|m |||1| ||l|| m“ |’|“ “I“ ““‘ H“ |||l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)I Number Applied For
65-0848263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent . _ . ._|_ _ __ ____. __7. Name and Address of New Registered Agent . -
- Name T ) )
PATIERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
' City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
% "' W Signalure, typad or printed name of registered agent and title it epplicable. {NOTE: Registered Agent signature required when reingtating) DATE
!
AﬂFu&‘E N?"zv{::m ';EE IﬁltlS:Sgg 00 9. Elsction Campaign Financing $5.00 May Bs
: erMay 1, 68 Wi ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ’ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP o O Dslete TITLE [JChange [ Addition
NME BRUSTAT, MANFRED NAME
sireeT AnORESS [ 4721 WHITE TAIL LN STREET ADDRESS
cry-s1-71P - | SARASOTA FL 34238 CIFY-ST-21P
TIMLE DT [ oelete TILE ) [ change [ Addition
HAME DAUE, THOMAS NAME
STREET ADDRESS 1 4721 WHITE TAIL N STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP
TITLE S T T T T T O eete - f e T T AT o= O change [ Addition
NAME DAUE, HILDEGARD G NAME
STREET ADDRESS | 47291 WHITE TAIL LN STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-ZP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2t° CITY-ST-ZiP
TILE [ Deakete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP I CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai reg b true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq phwered toB¥ecute 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 attachment with an addyesy, ithye

SIGNATURE: ___ SIGNOIEBIEQUIRED (941) 922-5833

Sm&%mk&weqﬂl’mﬁ'ﬁ‘lgﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ034 (10/02)



