. A

2000 UNIFORM BUSINESS REPCAT (UBR)

i

DOCUMENT # P99000015237

1. Entity Name

LEXIDIGITAL, INC.

el

e FILED
Jun 19, 2000 8:00 am
Secretary of State

05-16-2000 90178 023 ***150.00

Principal Place of Business Mailing Address
6152-115TH PLACE 6152-115TH PLACE
SEMINOLE FL 1312 SEMINOLE FL 33772-7048 TN -
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Chy & State 4, FEI r Applied For
) g . 358" IR/ 7 Not Applicable
gp - T | County ~ - Zip Couniry i ) o Dosi $8.75 additional '
5. Certificate of Status Desired . [ Foe Required
6. Name and Address of Current Registered Agent 7. Name bnd Address of New Reglistered Agent
Name
o HINDS, PAMELA J Street Addrass (P Q. Box Number is Not Accepiable)
- ~—=g152-115TH PLACE - ) e N
SEMINOLE FL 33772
City FL l Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered oftice or registered agent. or bath, fr': ipa'State of Florida.
SIGNATURE ‘
Signature, fyped of pnted nama of registated agant and U it applicatis. {NQTE. Registansa Agent signature required when rekwstating} DATE
8. This corporation is etigible 1o salisly its Intanglbla . FILE NOWI! FEE IS $150.00 10, Election Campaign Finarcin
Tx filng raquitement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 Blection Campaign finercing  §5.00 tey g0
 {Ses criteria oft back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME 1 * O pelete L [dchange [ Addition § -
NAME Pﬂﬂ\f ba Jd. H‘ N-DS) P@E’S idbeAlT NAME . -
sezaess | @IS JISTH P STREES ADDAESS ;
CITY-ST-2P SEMino L& o 3377 city-ST-2P
TIE 7 Dete TME Octangs 3 Acditlen | e
i [ |
STREET ADDRESS STREET ADDRESS
. COY-ST 1@ L _ - . Crvy-5T-BP . - -
THE 3 Qekete g [ change [ Acuition
NAME ' NAME
~| STREET ADDRESS STREET ADDRESS
[ GiTTST- e —— e o 1 i S Y B —
THLE 1 pelete TME Ol change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P J
TITLE B3 oeiete TILE Ol Change (3 Addition
NAME ‘NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P ‘ CITY-57- 7P
e 3 Delete MLE I Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP oy -§1-21P
13. | heroby tertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that i am an officer or director
ot ke corporation or the recaiver of trustes empowerad to execuls thig raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, of ‘on an attachment with ' address, with afl othgr ke empowered.
SIGNATURE: b

Pi



