2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019829 FILED
1. Eniity Name A l' 27, 2000 8:00 am
DIGITAL DOMINION CORPORATION ecretary of State
04-27-2000 90090 011 ***150.00
Principal Place of Business Mailing Address
4485 HWY 29, STE 109 4485 HWY 29, STE 109
UILBURN GA 30047 LILBURN GA 30047-3631
2, Prir;‘cipal Place of Busingss 3. Mailing Address ““""HI' Il"' ” |I " II“ ||| || " I"l"lll IIU ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgher Applied For
l 5?' !2 4 lf 7%; Nat Applicable
Zip Country Zip Country 5. Certificate of Stawus Desied [ geBe.;esq Lﬁ:’ec:jiﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MOORE' MICHAEL G Street Address (F.C. Box Number is Not Acceptable}
%PARRISH & MOORE, P.A.
2171 PINE RIDGE RD, SUITE D
NAPLES FL 34109 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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agen! and titla if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is.eligible to satisfy its Intangible .. FILE NOW!!1 FEE IS $150.00 . o .
L - e Bl DI AN T G b .- = -1.10. Election C n Finan -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustipundaénoiat:?bution, e O fc%(gl?ohgzife
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE Olchange [ Adition
NAME SLATTERY, CECILIA NAME
streeT a00Ress | 1210 HERRINGTON RD STREET AODRESS
orv-s17¢ | LAWRENCEVILLE GA 30044 oiy-51-2
TITLE D O] elets TILE [JChange [ Addition
NAME SLATTERY, JEANNE A NAME
sTReeT ADDRESS { 1210 HERRINGTON RD STREET ADDRESS
orv-sr2¢ | LAWRENCEVILLE GA 30044 GTY-51-2P
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP GIY-5T-2IP
TIILE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e o O Delete T O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIP
it Y

13. | hereby certify that the information supplied with this filing does ngl qualdy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | turther certify that the infermation
indicated on this report of supplemental report is true and accurgte and that my signature shal! have the same legal efiect as if made under oath; that | m an officer or director
of the corporation or the raceivg trustee empowered to execyie IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep apraddress, with all other life gfhgowered.

>}

SIGNATURE: = LpRCE Lig SLamrsrey &?%L?SZM W 3£/ 94T

4

/ o S
\JIGNETURE ANDTYFED OR W OF SIGNING OFFICER OR DIRECTOR w / Date Daytime Phore &

d L4

CR2E034 {9/99)



