2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 8,000

DIGITAL SPACE. CORP. 05-18-2000 90464 011 ***150.00
Principal Place of Business Mailing Address
7601 EAST TREASURE DRIVE. #1511 7601 EAST TREASURE DRIVE. #1511
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-4365
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
@EﬂmZ“Sq 10 Not Applicable
Zi i Count iti
P Country 2ip ountiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~-- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent- - - .. -
-Name . ) ’ T
DIRGO, LANDON J Street Address (P.0. Box Number is Not Acceptable)
7601 EAST TREASURE DRIVE, #1511
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinlad name of registered agent and tite if applicable {NOTE: Regrstered Agent signature required when rainstating) DATE
) o o . n
9. P’us carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributs |
e ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE C,IH , b h— C] Change B Additien
NAME NAME LAN DON DTITREO _
STREET ADDRESS STREET ADDRESS | 25500 "Tb] FAST “TREASULE DAVE 2151
GITY-ST-2IP CITY-ST- 2P NeaTH &Ad N Uaee , Flezina 23id)
TITLE 1 Delete e P/l O change X acdition
NAME NAME KrisTiN Keé
STREET ADDRESS STREET ADDRESS 1593 EAST_CHesSTaUT AJ ENVE
Cy-st-2ip-— [ - CITY-8T-2 Lodpoc, CA qauyzl
e O oelete L s ' O Grange [pagiton
NAME NAME Larey DiREo
STREET ADDRESS STREETADCRESS [ P1ot0)  EAST WRE Drne sy
oTY-§T-2 CITY-87-7P Nowrd Ay Jlaqe, Bleepa 234 |
TLE O Delee L N Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE . 1 Delete TITLE B ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2tP
13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerufy 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 diractor
of the corporaticn cr the receiver or trustes empowersd to axecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.
Lo o

SICMATIIDE- PR P S T Y < S, | o a N S

CR2E034 (9/99)



