2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000056779

Feb 27,2002 8:00 am

1. Entty ame Secretary of State

DIGITAL DATA WAREHOUSE, INC. 02-27-2002 90268 001 ***450.00
Principal Place of Business Mailing Address

825 MARKHAM WOODS RD 50t CENTRAL PARK DRIVE

LONGWOOD FL 32779 SANFORD FL 32771

%

C

T

S ._ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3531675 Not Applicable
z Count Zi Countr it
P uniry P y 8. Certificate of Status Desired 0O $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T o7 - - - == = Namatasr e T e BT St g T T e
\a
LOKEY JOHN ALAN Street Address (P.0O. Box Number is Not Acceptable)
825 MARKHAM WOODS ROAD
LONGWOOD FL 32779

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW]I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd to Fees
(See criteria on back) O Make Check Payablia to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE orP [ petete TITLE [ Change  [] Addition
Ak LOKEY, JOHNA - NAME
"sTREET ADORESS | 80% MARKHAM WOODS RD STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CTY-57-2P
I TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-81-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE 1 pelete TITLE (J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-81-7IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIR-

13. I hereby certify that the information supplied with this filing does not qualify for the.e
indicated on this report or supplemental rgps
of the corporation or the recefver oL
changed, or on an attachmen

SIGNATURE: %‘HG’\E"“I"UT.’ NG R

femption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ archgccurale and thalsmy signature shall have the same legal effect as if made under oath; that | am an officer or director

2/R0R  yy)- 330- 474

¥~ SIGNATURE AND TYPED O INTED NWNING OFFICE] ECTOR Data

¥ Daytims Phone #

7



