FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §
, Jan 09, 2002 8:00 am 2
DOCUMENT #  PG9000088307 r f N
ROGUN , Secretary of State N
1-09-2002 90011 032 ***150.00 i
DIGITAL COMMERCE, INC: v ]
Principal Place of Business Mailing Address
12405 NW 83RD LANE 12405 NW 83RD LANE
OGALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Malling Address ”““II'“I ““l m" “W “m I||l| ||||| m" ||||”“" “m \“‘ “"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-3602422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desire: O $B'75 Adciitional
- . . - . . e R s et . _ ..Feo Required __ _ -
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
JAMES’ MIKE Street Address (P.O. Box Number is Not Acceptable)
12405 NW 83RD LANE
.4
OUALA FL 34482
City ilip Code
— ) e FL
8, The above named gafity submits thi ment for thg’purpose of changing its registered gent, gpboth, in the State of Florida.
SIGNATURE / 5 - 0'2/
S\gngru\‘ﬁ. typed or printed name of l% agent and fitle it applicable. (NOTE: Registzred Agent signature requived/(en reinstating) DATE
8. This corporation Is sligible to Sa"%lmang‘ble FILE NOWI!I FEE 1S $150.00 / 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delste TITLE O Change [ Addition
NAME JAMES, MIKE NAME
STREET ADDRESS | 12405 N.W. 83 LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-21P
TITLE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T . U Ooeee . fme ™ T T 0T - T T Oéeege [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE ) ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TLE O Delete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgl ith this filin S
indicated on this report or supplems report is true angraccy
of the corporation or the receiver aftrustee empoweregfo
<hanged, or on an attachment #fth an address, with T JiE empowered.

SIGNAFIRETEITTRED

and tha

t qualify forfhe exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ly signature shall have the same legal effect as if made undet oath: that | am an officer or director
this rep#rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L5072~ 3574020679

SIGNATURE:

SIGNATﬁEE AND TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)




