2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088925

1. Entity Name

DIGITAL PHONE EXPRESS, INC.

Principal Place of Business

750 B MULLET DRIVE
CAPE CANAVERAL FL 32929

Mailing Address
750 B MULLET DRIVE

CAPE CANAVERAL FL 32920-4504

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Sulte, Apt. #, atc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90178 013 ***150.00

I

00 NOT WRITE I THIS SPACE

i

W

City & State City & State 4. FEI Number 1 Applied For
59—355689 Not Applicabie
Zi Zi it
® Country " Country 5. Certificate of Staws Desied (] $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name . . - .

6550

THOMPSON, JEFFREY G PA

N WiCKHAM RD STE 6

MELBOURNE FL 32940

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cede

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGHATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE" Registered Agsni signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Final
Trust Fund Contribution.

ncing

$5.00 May Be

Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Sb - [ Delete TITLE [J Change [ Addition
NAME HATTAWAY, DAVID A NAME
sTreeT Anoress | 105 ESCAMBIA LN. 802 STREET ADGRESS
CHTY-ST-2IP COCOA BCH FL 32931 CITY-ST-7IP
THLE PTD [ peiate TITLE [ change [ Addition
HAME STARR, DAVID W NAME
street aporess | 10791 NW 18TH DR. STREET ADDRESS
CITY-5T-21P PLANTATION FL 33322 CITY-ST-2P
TITLE ¥ o ] Delete TITLE Ochange [ Addition
NAME STARR, KYOUNG W NAME
street aooress | 555 FILMORE AVE. 204 STREET ADDRESS
arv-st-2p | CAPE CANAVERAL FL 32920 CITY-ST-2PP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7I
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-81-2IP

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 ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: - Davige Al nadeie © (é—g

- - We G
SIGNATURE AND TYPED CR PRIN

PR R

4/26/2000

321-783-8800

foF IGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



