2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037552 T Mav 01. 2000 8:00 am

1. Entity Name

WEDIGIT, INC. Secretary of State

05-01-2000 90058 002 ***150.00

Principa! Place of Business Mailing Address
6209 17TH ST EAST 2107A 63RD. AVE, EAST
BRADENTON FL 34203 BRADENTON FL 34203-5018
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0832890 Applied For
Not Applicable

- ’ " —
Zip Counltry zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - o T PR e mT e

ROSEN, ROBERT M Street Address (P.C. Box Number is Not Accepiable)

2137 63RD AVE EAST

BRADENTON FL 34203

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle f applicable, (NQTE: Registered Agent signatura required when rainstating) DATE
‘ N e . "
9, Ih\sffiorporatlgn is elllgm:: l? s?tiffyc:ts Intangible FI;E,YNOWL. FEE |S"I$150.00 . 10. Election Campaign Finarcing $5.00 May Be
ax filing reguirement and eiecis to do so. After 1,2000 Fee will be $550.0 Trust Fund Contributicn, O  Added to Fees
(See eriteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 oelete TITLE [J Change [ Addition
NAME GURITZ, MICHAEL NAME
STReET ADDREss | 6209 17TH EAST STREET ADDRESS
CITY-S7-7'F BRADENTON FL 34203 CITY-S7-21p
TIME O Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - GITY-8T-2IP
e ] ) Delete LE Dl Change ) Addition
NAME C =7 =l -Name - -- - e - el -
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TILE O Celete . f me [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Celete TINE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
e 3 telete TMLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS TFE R
CiTY -SF-7P eITY-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplermental 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeg{ wigh an re: ith all other like empowered, /
I A Y Wi
ceme e\ EENE DN Y 3 ERE TSR . _
SIGNATUREY . o WINMW s SRty g /- F4/-Ns3-Se3

il
SIGNATURE AND wp%:m/mln NAME OF SIGNING OFFICER OR DIRECTOR V4 Aate Daytime Phone #

CR2E034 (9/99)



