2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060998

1. Entity Name

DIGITAL IMAGING & GRAPHICS, INC.

FILED

Principal Place of Business

4450-2 CAMING REAL WAY
FORT MYERS FL 33912

Ma‘\liné Address

4460-2 CAMINO REAL WAY
FORT MYERS FL 33912

2. Pnncrpaljce of Business

2758 Corants At HBupo

3. Malllng Address

VIV RO YL Y22

rorel |

Suite, Apt #, etc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

00

I

& Slate City ;& Shate 4, FEI Number Applied For
"'ér/?ftfu 7/ ;‘J}‘#“" )Zﬂ S-oF7a52% Not Applicable
- 4 "
E??FP > Countryé' £ Lz?l}f/ﬂl Countryéée: 8. Certificate of Status Desired | Eg';’gtﬁgadét'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BENSON’ RODNEY E Street Address (P.O. Bex Number is Not Acceptable)
4480-2 CAMINO REAL WAY
FORT MYERS FL 33812
/ City FL Zip Code

8. The above named entity subf

SIGNATURE

this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

5’5//0‘[92?

Signature, type{nr printed nams of registerad agent and ttie it apph“cab\e. {NOTE" Registered Agent signatura raquired when reinstating) DAT[: /
. N . . PRIY . . . "'

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) "] Muke Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11

- Fal -~

TITLE [ Delete e M - SE- - /()a b b’éus an O Change E’ Addition

NAME NAME &b"’lﬂ‘ eﬁ'n/”‘spﬂ 7"

STREET ADDRESS STREET ADDRESS », o 2/

CITY-ST-2P CITY-5T-2IP Ic:"‘r /7 ? £ 5/ #- 3"?

TILE [ pelete me e P Lrerdgic € ’/éé'.l LERFonge ﬁ’Addilion

NAME NAME Foorrnr»n/ f}Fﬁ'A 2 &

STREET ADDRESS sreTaonRess | ol S AL

CITY-ST-2IP ciry-sT-2p Papget, e Paygdna

me .. |- - . Qoee . e Yo B| B Aarewsnge forcrsrr Ucrag M Adgdion

NAME NAME Joll s € /2}‘4""4‘/15

STREET ADDRESS STREET ADDRESS /

/:(_, ]

CITY-ST-2P CITY-ST-2P 5’/9/025 pALA L 33ff

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or tjd
changed, or, onan anachment

SIGNATURE:

empowered 10 execits
ih adfress, with alettTdr like empowered.

13. ) hereby certify that the information sugfifed with this fiing does not qualify for the exermption staled in Section 119.07{2)), Forida Statutes. | further certify that the information
indicated on this report or supplernen report is true and dccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bror as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

M 93 et

Daytime Phane #

"J;olsro
{

D{le

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90062 032 ***150.

CR2E034 (9/99)



