Fom

FILED

SIGNATURE: ___SIZAA) Uy ' e ‘ 7577 833 3 §

Daytime Phona #

DOCUME . Jul 23,2001 8:00 am  ;
ettt Secretary of State .
DIGITAL MINDSHARE, INC. W 07-23-2001 90001 040 ***550.00 <
Principal Plase of Business Mailing Address
449 CENTRAL AVE. SUITE 203 449 GENTRAL AVE. SUMTE 29
ST PETERSBURG FL 33701 §7 PETERSBURG FL 33701 .
FLG Conded Wl e JpsT P9 Contral livest
Suite, Apt. #, elc. 3:; Apt. DO NCT WRITE IN THIS SPACE
fé. /O35 :
City & State o City &, State 4. FEI Number Applied For [~ ™
St Folow Bur s 7 S FhosBury, o 50-3598046 N hosfonts
Country O Count ” . $8.75 additional
33 70/ C/SA ?3 70 / LZ(H——‘ §. Certificate of Status Désired O Fee Required
L 6. Name and Address of Current Heglsiered Agent . 7. Name and Address of New Registered Agent
T - - = .-Néﬁ_‘e - TR T VTS S e SmE et T vy .- = e— R R
.'
STULL R "EFFREY Street Address (P.O. Box Numbeér is Not Acceptable)
R JEFFREY STULL, PA.
602 SOUTH BLVD
TAMPA FL 33606 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This pprporaue‘.n is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Depariment of Stata
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ' O pelete TITLE O Change [ Addition fg_“
NAME ROBINSON, JERRY A e
sTREET ACDRESS | 449 CENTRAL AVE, SUITE 203 SIAEET ADDRESS 3
CITY-ST-2IP ST PETERSBURG FL 33701 CITy-ST-20P 14
1
e D O Delete F e [ change [ Addition | G
NAME ROBINSON, MARY JO e
STREET ADDRESS | 449 CENTRAL AVE., STE. 203 STREET ADDRESS
sr-st2¢ | T, PETERSBURG FL 33701 wiY-51-2¢
AMLE - = - [ e amar an D o v e ODetete —- - 3me . |- . ey . _ O Change _ [ Aduition_[
NAME PEEK, GREGORY J NAME
STREET ADDRESS | 449 CENTRAL AVE., STE. 203 STREET ADDRESS
CrY-st-2P | §T. PETERSBURG FL 33701 orry-St-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST1-2IP
TITLE [ pelete TITLE [ Crange  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dogsngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and-oq at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusige ermpowered to exs Ihas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an E; i
th



