. © 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DIGITAL FINANCE CORPORATION

P99000050893

Principal Place of Business

3052 E SAN SALVADOR STREET

LANTANA FL 33462

Mailing Address

52 € SAN SALVADOR STREET

LANTANA FL 33462

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:

00 am .

Secretary of State

05-01-2003 30542 026 ***]

50.00

VA A

e

] CHECK HERE IF MAKING CHANGES

A 929eZH0

City & State City & State 4. FEI Number 5 09 Applied For
6 25329 Not Applicable
i 1 C it -
&ip Cguﬂry i - | -ounty 5. Certificate of Status Desired. o - 58.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA (NCORPORATORS, NG -

8875 HIDDEN RIVER PKWY, SUITE 300
TAMPA FL 33637

Street Address (P.O. Box Number s Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or plinted name of registared agent and titla if applicable.

(NOTE: Registered Agent signature required when rainsiating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be‘$i550.00
Make Check Payable to Florida Deparfment of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10.

GFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TiTLE D [ Delete TTLE [Jchange [ Addition
NAME LANDY, PATRICK M NAME

streeT aboress | 3052 E SAN SALVADOR STREET STREET ADDRESS

CITY-5T-2IP LANTANA FL 33462 CITY-ST-2IP

TILE [ belete TIME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP —— ) CITY-ST- 21 e .

TOLE 1 peete TILE [dChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T-21P CITY-5T-21P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-57-2IP

12. | hereby certify thai 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 thcs report or supp|eme Mreport is true and accurate

a‘nd thg

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S 272 03 (56)432-2058

Date Daytime Phane #

AY




