2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000056779 Secretary of State
1. Entity Name 03-26-2003 90171 035 ***150.00
DIGITAL DATA WAREHOUSE, INC.
Principal Place of Busingss Mailing Address
825 MARKHAM WOODS RD 501 CENTRAL PARK DRIVE
LONGWQOD FL 32779 SANFORD FL 32771
- LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—353 1675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.,_ - . --- — - | e .= —-.=7.-Name and Address of New.Registered Agent
Name
LOKEY’ JOHN ALAN Street Address (P.O. Box Number is Nol Acceptable)
825 MARKHAM WOODS ROAD
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity subm;ls this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘.l

QIGNATUBE H
o . Sig_nature. typed or prime_d narma of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- B
A " FILE NOW!!! FEE IS $150.00 . ) .
Co N 9. Election Campaign Financin
- _After May 1,2003 Fee will be $550.00 Trust Fund Copnlrigbution ° O Eciﬂ-:gﬁohg?é: °
Make Check Payabie to Florida Department of State . '
10. g OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ pelste TITLE [Jchange [ Addition
NAME LOKEY, JOHN A NAME
STREET ADORESS | 825 MARKHAM WOODS RD STHEET ADDRESS
CITY-8T-2P LONGWOOD FL 32779 CITY-ST-21P
TILE ] Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~TITLE T g e n o e = 2 [Tpglgte, 0 = TILE o e e L s - [Irchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ peketa TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete mME . 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hereby certify th“ail the information supplied wilbive-ftimedpes not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
indicated on this:report or supplementalzaedi is true and acjurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver g slee empcwered to efecute thistaport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj 2ted.

TR | A G 3/;«‘/03 “7-330 *’117‘:‘7

SIGNATURE:
SIGNATURE ANDTWG OFFICEA OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)




