Y D c
2002 UNIFORM BUSINESS REPORT (UBR) FILE =
DOCUMENT May 22, 2002 8:00 am¢
DOCUA *  P99000085443 | Secretary of State
DIGITAL GRAPHIC IMAGING SYSTEMS, INC. 05-22-2002 90234 043 ***150.00
Principal Place of Business Mailing Address
2401 WEST EAY GALLIE BLVD. 2401 WEST EAU GALLIE BLVD. giyrLiais
SUITE 2 SUITE 2 )
I R
2. Principal Place of Business 3. Mailing Address ”"”"l "I 'IH Im II" m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3600379 Not Applicable
C e[ | somemosesome O 8870 mmew
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHRR’ DONALD A Street Address (P.O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD.
SUITE 138 .
MELBOURNE FL 32901 City FL | 7o 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.

ated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under oath; that | am an cificer or director
Chapg[ 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

03Efe 126y 448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Dal ~ Daytime Phone #

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptio.
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trusteg empowered to execyte this repeTas rpsired b
changed, or on an attachmeniuw

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Reglstarad Agant signature required when reinstating} DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE l$ $150.00 16. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, 0O Add.ed ‘o Fe’és
(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE %{:hange O addtion | 5
NAME BIRMINGHAM, EDWARD L NAME &
sTReeT ADDRESS. | 2401 WEST EAU GALLIE BLVD SUITE simeeraooRzss | QUITE 4 §
~=coy-sr2e.. LMELBOURNE.FL-32035_ ... - - . - RoCTYSLBE o |-
TITLE [ oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-ZIP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
| TILE . e i e [.Delete | - [].Charga.__[] Addition..—
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P




