2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P99000056379 ecretary of State
1. Entity Name 04-29-2003 90061 021 ***150.00
DIGITAL DATA WORKS iNC.
Principal Piace of Business ’ Mailing Addrass
234242ND STREET SW. 2342-42ND STREET S.W. e,
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Maiing Address ”II""] "I mll llm"m "m "m II‘I““'I I“" m" 'II'I m”"'
Suite, Apt. #, efc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582763 Not Applicatte
Zp Country Zp Country 5. Certificate of Slatus Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTNER, CAROLYN R~ - =~ -~ R St_ t-}v\dd- 7 (:c_) B N b - N.IA : ;_b-l )V :
reg ress (FO. Box Number 1s Not Acceplable
2342 42ND STREET SW P
NAPLES FL 34116
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 registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 18.$150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Cheéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N O Delete TITLE [J change [ Addition
NAME LIGHTNER, CAROLYN R NAME
sTreeT ooress | 2342-42ND STREET SW. STREET ADDRESS
CITY-5T-21P NAPLES FL 34116 CITY-ST-ZP
TIILE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
ILE 7 Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) o . B orv-stze. o - - C v e e e h
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelstz TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla?rent with an address, with ail other like empowered.

SIGNATURE: _(@R#lGa05 Jmﬂ&xramf /.,ahv}'ner 45l 239455 1638

smum‘une#n TYPED OR PHINﬁDﬂA,{)F SIGNING OFFICER OR DIRECTOR _‘)v‘ ' < = J o= Daytime Phone &

(431 8o W)

ny

. CR2E034 (10/02)



