o

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(]§2D8 00
c . am
DOCUMENT # - - P98000063957 y
1. Enty Name 980 Secretary of State
DIGITAL VIDEQ ARTS OF JACKSONVILLE, INC. 02-15-2002 90036 044 ***150.00
Principal Place of Business Mailing Address
4901 BELFORT RD 4345 SOUTHPOINT BLVD
STE 165 STE 100
B (A
i

2. Principal Place of Business 3. Mailing Address " ‘ ;

_Suilet Apt: # stc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State *  ~ City & State 4. FEI Number Apptied For

59‘3523276 Not Applicable
Zip " ’ Country Zp Country 5. Certificate of Status Desired O ?ese'ggq‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PROM’ STEPHEN G Street Address (P.C. Box Number is Not Acceptable)

3001 BARNETT CENTER

50 N LAURA ST

JACKSONVILLE FL 32202 City FL Zip Code

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

SIGNATURE b % e e
SRS ‘Slgnatwe typed or printed name of registerad agent and lme,ﬂ applicable. I’y 11 5 (NQTE: Registered Agent signalure required when reinstating) : DATE
- 1
9. his corporation is ekgible to satisfy its Intangible | . o ..FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. “ARter May 1, 2002 Fee will be $550.00 . O :
Trust Fund Contribution. Added to Fees
(See Lriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TITLE < |D ) [ pelete TITLE [ Change [ Addition
NAME HAINES, TONY P - NAME
smeer apoaess | 12918 JUPITER HILLS C|RCLE S STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TILE D _ O pajete TITLE [ Change (T Addition
NAME MCTAMMANY, BRITT T NAME
STREET ADCRESS | 3043 DOCTORS LAKE DRIVE STREET ADDRESS
cIry-ST-2Ip ORANGE PARK FL 32073 ‘ CiTY-ST-2p
TITLE ) . T Ooeete ™ ' TLE " . - - - - [Change [ Addition
NE FIVEK, CLARK S v
STREET ADDRESS | 1202 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2t1° CITY-8T-2IP
TITLE I Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

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 thal the information
indicated on this report or supplemental rep trugand agcurate 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 truste; te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* . changed, or cn an attachment with an all oterlike empowered.

Lo

SIGNATURE: SRS RS 12-31-62

SIGNATURE AND TVP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

L Ll NS

FAY

.CR2E034 (9/01)



