2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000059896

1. Entity Name

DIGH.OG TECHNOLOGIES, INC.

Principal Place of Business

1314 ARROWHEAD CT
AUBURNDALE FL 33823
us

Mailing Address

P.0. BOX 511021
PUNTA GORDA FL 33851

2. Principal Place of Business

m pog /(’QQ

" 208 BanMo Tapace

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90263 011 ***150.00
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Suite, Apt. #, etc. Suite, Apl. #, etg . DO NOT WRITE IN THIS SPACE -
AW . Strmies ADK v 5
City & State City & Stal 4. FEI Number Applied For
%@"ﬂ &eN’]/OM ) Fl : A’Cﬁ é’ﬂ]roﬂ/ ] ﬁL 522115537 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
,.sl_{Zlo MQ'IVQ'T&C _77\4},0 mw#ﬂg . Certificate of Status Desire Pac Roquired
i 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name _.n

ADKINS, JAMES E Il
1314 ARROWHEAD.CT, oo
PUNTA GORDA FL 33950

—

S

& E ﬁ-ﬁk 5 ﬂ

Street Address (P,

0. Box Number is Not Acceptable)

e &~

Citymwe‘/-rou

Zip Code

FL H2§0

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

T Dpaes £ ODY s 2 s et 1 15 ] o

r printed #%me aof rag'\stersd agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
{See criteria on back)

rd

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D SChange (7 Addition
NAME ADKINS, JAMES E il NAME DA ks f L AabdY s &

staeer anoress | POST QFFICE BOX 653 STREET A00RESS |09 0 3 {5Am W 00 7o o E

CITY-ST-2IP CATLETTSBURG KY 41129 CITY-$T-2IP v Tor R PL. 342D

TITLE D [ palete TILE i [ Change (] Addition
NAME WINTERS, KENNETH W NAME

sTReeT aooress | POST OFFICE BOX 728 STREET ADDRESS

CITY-ST-2IP MAYNARDVILLE TN 37807 CITY-ST-2IP

TILE O Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TMLE [J celete TITLE [Jcharge [ Addition
NAME NAME B - i
STREET ADDRESS |- = == e e e T R o ADBRESS —_— - - —— — —Jes
CITY-§T-7IP CITY-ST-2P

TILE 7 Delete TME [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-$T-2IP

TTLE [T Delete TME [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-§7-2IP

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. | further certify that the information
indicated on this report or supplemental 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
; da Statutes; and that my name appears in Block 11 or Block 12 if

{Aﬂfﬂécm

of the corporation or the rege
changed, or on an atige

SIGNATURI

er or trustee empowered to execute this report as require
Nth an address, with all other like empowered.

A

0 NAME OF SIGNING OFFICER QR DIRECTOR

d Cnapte_r (7, Flori
tbes dent

Y S
Yl

CR2E034 (10/00)



