2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028978 Sep 06, 2000 8:00 am
1. Entity Name
DIGIMULSION, INC. ecretary of State
09-06-2000 90093 044 ***550.00
Principal Place of Business Mailing Address
2005 1/2 W DEKLE AVE 2005 1/2 W DEKLE AVE
TAMPA FL 33606 TAMPA FL 33606
uuouvodras
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Stale 4. FEI Numper Applied For
Y e 5# ~35808|2. Not Applicable
Zip Country Zip ) " Countiy T - - $8.75 Additional
5. Certificatd of Status Desired —- -0 —Feb Roquired~ -~ |.
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
: BYNUM, JEFF Street Address (P.O. Box Number is Not Acceptable)
ree ADN
2005 1/2 W DEKLE AVE ress (P.O. Bax Number is Nat Accep
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This Gorporation is eligible to satisfy its Intangibie |2 Sea= FILE-NOWY FEE-IS $550.00.. 10, Elegtion G ion Financi -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 3750 0o ection Campaign Pt "9 r $5.00 May 8e
D Trust Fund Contribution, Added 1o Fees
{See criteria on back) 0 Make Check Payahie to’ Department of State
11. OFFICERS AND DIRECTORS DDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete 1ITLE [ change [ Additicn
NAME BYNUM, JEFF NAME
staeeT aporess | 20056 1/2 W DEKLE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-$T-2IP .
TILE D 3 Dglete me [ change [ Adcttion
NAME DRISKELL, JESS W NAME
stree anoAess | PO BOX 517 N/A STREET ADDAESS
CITY-ST-2IP WAUCHULA FL 33873 . CITY-S7-2IP
TILE ) [ etete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Crry=5T-2P~ o T - CiTY-ST-2IP *
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-5T-2P
TIMEe (1] Delete iyt Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP

13~ | hereby certify that the information supplied with this filin 3 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 an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ctthe cwporauon or the receiver or lrusteg esmgowered Jo cleﬁule this repog as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

1 i ike empowere

l Date - Daytrma Phone #

CR2E034 (5/00)



