2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064047

1. Entity Name

DIGITAL INVENTORY SERVICES, INC.

4

-/

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90005 049 ***550.00

Principal ﬁué&é’,‘dr} B'us.ihésé . Mailing Address
iy AU T

119 OBERLIN RO, .. . 119 OBERUN RD.

VENICE FL-34293 VENICE FL 34233

uuy8qiod

~+Ha—  SAMN@aanoie

2. Principal Plage of Business : ! 3. Mailing Addrass

11

AT AR O

Suite, I-(pt. #, atc.

Suite, Apt. #, etc.

—

e o DONOTWRITE INTHIS SPACE. —m = o —=2t2

* . 'ADAMS, STACY
119 OBERLIN RD.
VENICE FL 34293

ca TR AR TR S T Vs
Fo WU Y e AT e e Y

N — o A ——t — = o= - ST —— .
City & State - City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
i i t . .
2p Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)
/.--—’

—_—

City

" ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agen? and fifle if applicabip [NOTE: Registerad Agent signature required Mﬁnreins!aling,l .. DATE-~-""

9. This gorparation is eligible to satisfy its Intangible | oo FiLE‘NOW!H-FEEJSLﬁQJ#,ﬁ-@,_T T U e

— e T : iy — 1@ Election Cam, Financin
Tax filing raquirement and elects 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo o1 oy e 0 oo fz'g‘fo“g:!;fe
(See criteria on back) O Make Check Payable to Department of S't'ata\,; '

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

e v T Delete e O change [ Addition | &

NAME ADAMS, DONALD NAME w

streeTADoaEss | 119 OBERLIN RD STREET ADDRESS é

CITY-ST-2tP VENICE FL 34293 CITY-S7-2IP w

o

TITLE 7 Delete LE [JChange  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-ST- 2P

THLE O Delete _f T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2IP

TTLE 7 Detete {J change [ Addition

NAME NAME

STREET ADDRESS | —m—amm e = e ool STREETAOORESS= (o m e e o )
Lcm'-sr-zlp CITY-ST-2P

TITLE 3 petete [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE O Delete TILE [ Change T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-21P GITY-5T-28

13. | hereby certify that the information supplied with this filing dees 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

Date Daytime Phone #




