| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101603 Secretar Y of State
1. Enlity Neme . 05-01-2003 90225 027 ***150.00
DIGITAL-EEL, INC. -~
Principal Place of Businass Mailing Address
201 42ND AVE : 201 42ND AVE
ST PETE BEACH FL 33708 ST PETE BEACH FL 33708
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3610272 Nat Applicable
SZp e = o GOUNNY. e - Zip . e Counlrys s oo o~ "5 Certificate ofStélL}s Deslred o [j‘ "?8.75¢Adﬁiti6rial"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name :

BRUNSON’ VERONICA <~ -« Street Address (P.O. Box Number is Not Acceptable)

201 42ND AVE _

ST PETE BEACH FL 33706

g 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 famikar with, and accept
- the obligations of registered agent.

GIGNATURE
Signature, typed ar pri!_'lt_ed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 , o '
" (. 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntrigbulion. ‘ ° a ?t?c!gg;gg °
Make Check Payable to Florida Department of State : \
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Dalgte TITLE [Jchange  [] Additicn
NAME BRUNSON, VERONICA NAME
sTReeT anDRess | 201 42ND AVE STREET ADDRESS
crv-st-ze | ST PETE BEACH FL 33706 CITY-5T-2P
TITLE D 1 Delete TITLE [ Change [ Additien
NAME SCHWALB, STEVE v
STREET 4DDRESS (201 42ND AVE STREET ADDRESS
CITY-ST-7P ST.PETE.BEACH FL 33708 o e - — R ory-stze | e - sm e - _— .
T [ Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Lcm'-srzw

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or irustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen a.gn address, with all other like empowered.

SIGNATURE:

URE ANDT\’PED OR FFHNTED NAME OF SIGNING OFFICEH OR DIFIECTOR i ) Date Daytime Phone #

AV 893L40

CR2E034 (10/02)

- PR



