2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

PSCNUMENT# P99000050824

DIGITAL INFORMATION TECHNOLOGIES INC.

ecretary of State

04-21-2003 90498 033 ***150.00

A - 098990

Mailing Address
321 BRIARWOOD RD.

VENICE FL 34283

Principal Place of Business
321 BRIARWOOD RD.

VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

IRIRAREERA L

Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0935 Applied For.
6 232 Not Applicable
pd] ntr Zi Co it
P Gountry P uniry 5. Certificate of Status Desired 0 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
B R . N ST e . T . Name ~--r. %, —- =< e o e te— - F gm e

 ZAHRADKA, STEVEN L
321 BRARWOOD RD.
VENICE FL 34299

.

Street Address {F.0. Box Number is Not Acceptabie)

City

Zip Code

FL .

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
; Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | XD ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TNLE 0 . O pelete TILE / P / p o BebChange [ Addition g
NAME SHERIDAN, TROY NAME =)
smreer agoress | 5338 FOXWQOD DR STREET ADDRESS :rc;
CITY-ST-ZIP SARASOTA FL 34232 CIY-ST-2IP e
TITE 0 ] Gelete TILE 9/ 17 _S'] MChaﬂge [ Addition %
e LAHRADKA, STEVEN v Y *ww 7 4 B sadkal

sTReeT aDoRess | 321 BRYARWOOD RD STREET ADDRESS

CITY-§T-ZiP VENICE FL 34293 CITY-51-2P

e O Defete e ow e/ |:| Change  B@Addition

MME | e e e e e MM ) .‘ra.c,&( - E c{ oc R I
STREET ADDRESS STREET ADDRESS Lyr watrerg '

CITY-ST-2IP GITY-ST-2P Lorasp e Fh, 3 V‘i f-{ g

TITLE O veteic TILE " [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-$T-7IP

TITLE [ pelete TILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TIEE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP ~

r

12, | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address wnb_a_ﬂ_sther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME Q)

NG OFFICER OR DIRECTOR

Date Daytime Phone #

5/ P00 m-%v&&{a



