2000 UNIFORMA BUSINESS REPORT (UBR) FILED

PE(H)HWCNUMENT# 'P99000047285 / Sep 13, 2000 8:00 am
| | Sgcretary of State

DIGISAT, INC.
09-13-2000 50022 047 ***550.00

Principai Place of Business - Maiting Address
304 § HARBOR CITY BLVD 304 S HARBOR CITY BLVD
MELBOURNE FL 32801 MELBOURNE FL 32901

3. Mailing Address ”ll""“"ll |“||| 'Illl Iul ‘II‘

i

2. Principal Place of Business .
BT 37 Coforlflipss ke | F537 fmp lnnss knve
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ANEeBoon 0 E folZR ol ELP v RO BEpe
City & State City & State 4, FEI Number —_ Apgpiied For
Fﬂﬂ' ﬂﬁ 45‘7-— 3 :_5'-7 Wi i ﬁ Not Applicable
Zip ‘3 R FF d Cogt; e g) .9 57 (zujnt%— 5. Certificata of Status Desired 0 ﬁ?ﬁgesq L.:?eﬂtional
6. Name and Address of Current Registered Agent ) ) U 7. Name and Address of New Reglstered Agent =~ -
Name
DETTMER, DALE A < /5 Powrpn o LEYF 4502
304 S HAhBOH CITY BL‘V’D Streot Address (P.O. Box Number ig Not Acceptabl
‘ E527 CoRF RRASS &

MELBOURNE FL 32601
s Y EAABOCREE [ ERESL,

. a . { Ciy FL éip £o$3 57

8. The above na!méd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

’ o
SI'GNATURE W%—A‘ 4 s

ignature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE .
9, This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
o ; 10. Election Campaign Financin
ax filing coquirement and elects todoso. . | After SEPTEMBER 13, 2000 Min. will be $750.00 vl A fg,-g‘{o'*;ggge
{See crileria on back) : ® Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE F Do iep A BYRMAM < O Change I Addiion
NAME DETTMER, DALE A. NAME 55 37 CoRlr & Rpse IwE
STREET ADDRESS | 304 S HARBOR CITY BLVD streer sooress | @ o ? =
orv-st-2¢ | MELBOURNE FL 32801 OV-STIP | AN L BOUVR AE JEgeH, P 3275/
TITLE {1 pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
me= Lo 7 L ez L e S~ [lDelaly = -J-ULE o S s = e R -7 e o~ [)Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE £ Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CIY-ST-20
TITLE [ pelete TINLE [JChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered tohextleﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

all. other Jike empowered.

changed, or on an attachment with an address, with
SIGNATURE:_,/7€~‘4.4'U.L @4@!@2@ oz 10, AL02 B 482 (L] A

ey
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phone #

CR2E034 (5/00h



