2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056379

1. Entity Name

DIGITAL DATA WORKS INC.

}

FILED ;
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90451 039 ***150.00

.Principal Place of Business Mailing Address
234242?40 STREET S.W. 2342-42ND STREET SW.
NAPLES FL 34116 : NAPLES FL 34116 U0049812
2. Principal Place of Business 3. Mailing Address ”"""’ "III"I || II ”I’ II” |||| I‘ "||| “I”IM Ill“"'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  §8-3582763 Applied For
Not Applicable
2P Country p Country 5, Certificate of Status Desired | ?\gﬁgﬂﬁ?g{;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOLD, DONALD K e CarolY) Ko LIGHTIOER.

2640-GOLDEN GATE PKWY,STE202. -+ -~ === = - Swest ey PO B sl el T S0

NAPLES FL 34106

% NAPLES FLI ™52 10

8. The above nameghentity submits this statement fgr the purpose Qf changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE a&

Iy,

Signature. typed or print /e.rna of registerad a\genl and titl if q&pl{oﬂ’% {NOTE: Registerad Agent signature requirad when reinstating) / DATE / -
‘9. Thi m
9. This F_orporatlc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n'g rgqulrement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE U [ Delete TNLE Ochange [ Addition | S
NAME UGHTNEH, CAROLYN R NAME ?,
staeeT anoress | 2342-42ND STREET S.W. STREET ADDRESS 3
cry-s1-ze | NAPLES FL 34116 CITY-S1-21P “2
TILE [ Detete TIME Ol crange O Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
[ ] e
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
CTME L. o - O pefete - TITLE - [Z change [ Addition
"NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S8T-ZIP
THLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated fn Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attac t with an address, with all

SIGNATURE:

Daytime Fhane #




