2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000056779

1. Entity Name

DIGITAL DATA WAREHOUSE, INC.

Mailing Address

501 CENTRAL PARK DRIVE
SANFORD FL 327716653

Principal Place of Business

501 CENTRAL PARK DRIVE
SANFORD Ft 3211

2, Principal Place of Business 3. Mailing Address

$25 Mackham Wods R

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90187 045 ***150.00

AT WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3531675 Applied For
Lo N4qhveoo d’, p{' Not Applicatle
. ¥ . L
p g Count SH- 2P Cauntry 5. Certificate of Status Desired (] $8-;’:5 Additional
a7 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name -

LOKEY, JOHN ALAN
825 MARKHAM WOODS ROAD

Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City

Zip Code

FL

8. The above n d entity submits this statement

istered office or registered agent, or both, irlthe State of Florida.

"

/

SIGNATUR

Y

i§ature, typed or printed

ageryﬁne if applicable

/ﬂ(OTE: Ragistered Agent signature required when rainstating}

5/00

DATES

9. This corporatiéw is eligi
Tax fiting requirement a
(See criteria on back)

e /ﬁ.e NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

bla tisty its Int;
lects to do s¢/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e oP O Defete TITLE O Chenge [ Addition | 8
NAME LOKEY, JOHN A NAME &
streeT anoess | 825 MARKHAM WOODS RD STREET ADDRESS §
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP u
TITLE [ Delete TITLE [JChange [ Addition S
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE . 1 Delete e T s e e oo e e e - [FlChange [ Addition—— -
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [J change  [J Addition

NAME NAME

STREET AGDRESS STREET ADBRESS

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

TME ‘ 7 Defete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the jefsTmation supplied with this fiing does not qualji
indicated on.this regert or supplemental report is true and accuraie
of the corporationr the receiver or trustee empowered t
changed, or on ment with an address, with all o

for the exemption stated in Secti

P
i

SIGNATURE

-

‘3':.. L e VR e

PR TR

aperthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

\\




