FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oSN PORIO0SGZ2D coretary of Sate

1. Entity Name

DIGITAL IMAGING INFRARED, INC.

Principal Place of Business Mailing Address
174 SEMORAN COMMERCE PL 174 SEMORAN COMMERGE PL
SUITE 11 SUITE 11

M o AR AR
nci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3540550 Not Applicable

" - " -

Zip Country Zip Country §. Certficate of Status Desied ~ [J 98+73 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name = - e T
ELLIS, SETH D Street Address (P.O. Box Mumber is Not Acceptable)
34041 PARKVIEW AVENUE
EUSTIS FL 32726
N City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen! and title if applicable. {NOTE: Ragistered Agent signature raquirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N ‘
After My 1,.2003 Fee will be $550.00 et O ey 2
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD O Delete TITLE [ Change [ Addition
NAME VAN ANDA, JAMES B NAME
STREET D0RESS | 2403 SWEETWATER CC PL DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-S1-21P
TITLE VD O Delete TITLE [ Change [ Addition
NAME ELUS, SETH D NAME
sTREET A0DRESS | 34041 PARKVIEW AVENUE STREET ADDRESS
CITY-S1-2IP EUSTIS FL 32726 CITY-S7- 24P
TITLE [ Delete F TILE [ Change [ Addition
NAME —_— o _ B naME .. - . -
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
L [ Delete mE - [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Cetete TIME [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-§7-21P

12. I'hereby certify that the information supplied with this filin é} 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
of the corparation cr the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anidress, with all r likgZZmpowered
SIGNATURE: SJ?//ZZ’WM; GEAOUNISRTN Q. 2l // /o3 Y7-984-02 02

SIGNATURE AND TYPED OR PRINTED NAME OF SRANING OFFICER GR DIRECTOR # Dats Daytima Phone #

AY 928800

CR2E034 (10/02)



