2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PQF)NUMENT# P98000063957

DIGITAL VIDEO ARTS OF JACKSONVILLE, INC.

Secretary of State

01-24-2003 90096 033 ***150.00

Pringipal Place of Business Mailing Address
4901 BELFORT RD
STE 165

JACKSONVILLE FL 32256

STE 100

4345 SQUTHPOINT BLVD

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

GRS

ite, Apt. # . i . .
Suite, Apt. #, tc Suite, Apt. # eto [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For

. 59-3523276 Nol Applicable
Z\p__‘ Country a Country 5. Certificate of Status Desired 3 $8.75 Additional

Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PROM, STEPHEN G

3001 BARNETT CENTER
50 N LAURA ST
JACKSONVILLE FL 32202

.

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if appiicable.

(NOTE: Registerad Agent signature required when feinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE O change [ Addition
NAME HAINES, TONY P HAME

sheer aporfss | 12918 JUPITER HILLS CIRCLE S STREET ADDRESS

orv-st-e | JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE D 1 Delete TITLE [T Change [ Addition
NAME MCTAMMANY, BRITT T HAME

street anoress | 3043 DOCTORS LAKE DRIVE STREET ADDRESS

CITY-§T-21P OHANGE PARK FL 32073 CITY-ST-21P

TITLE D T T ~ [T Delste CTRE - o= N - — -- [Clchange [ Addition
NAME FIVEK, CLARK S NAME

STREET ADDRESS | 1202 PONTE VEDRA BLVD STREET ADDRESS

crv-s1-22 | PONTE VEDRA BEACH FL 32082 oITY-§1-2P

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- $T-2IP CITY-ST-21P

TITLE [ Dalete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delets TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplie
indicated on this report or suppiemental
of the corporation or the receiver or §

ith thns filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

904-281=1001

Date Daytime Phong #

AT

nv

CR2E034 (10/02)



