2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P99000101662 Apr 04, 2000 8:00 am
i ecretary of State
DIGITAL USA.NET, INC.
04-04-2000 90035 014 ***150.00
Principal Place ot Busingss Mailing Address
C/O BARBARA LANE C/O BARBARA LANE
1882 W GARDENIA DR 1882 W GARDENIA DR v o -
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434-4959
F LS T RO O
"Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE) Numbe e - Applied For
. 59 Sé/ ;{'/ 7(/( Not Applicable
2ip Couniry 2P Couniry 5. Certificate of Status Desired 4 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LANE’ BARBARA ’ Street Address (P.O. Box Numl;er is Not Acceptable)
1882 W GARDENIA DR
CITRUS SPRINGS FL 34434
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titig if applicable. (NOTE. Regssterad Agent signaturs required when reinstating) DATE
9. This corporation is sligibie to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Gampaian Financi
. ign Financin
Tax filing raquirement.and-aects 1o do 50-*—[‘_:/ wemens Aot MAY-1,.2000 Fee wilLhe $550.00c . uq Run C;ntr?bu}ion. ° O fdsd.e(:c’j{!uh.g?;f § -
(See criteria on back) | Make Check Payable to Department of State N o TR
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS: (Nj1 1
TmLE FReS. [J Delete TILE L . [Dlchange [ Addition-
HAME Sont € L LAnE _ HAME
smerraooiess | Y23 A w. Gardema DRwWE. STREET ADDRESS
orv-str | CARYS SpEWNGE S, FL 34yy 3 4 CATY-ST-2P
THLE \“ée ) .O/Jt-a [J Delete TITLE Ol Change [ Addition
NAME -N e s 9 R, NAME
STREET ADDRESS Dﬂ'( !r‘ﬂ rﬂl' s Ld VL — ot STREET ADCRESS
CITY-ST-21P - o - STy CITY-ST-7IP
TITLE C &0 ' O Gelete TITLE O change [ Addition
NAME BARBARA LANC VAV

sweoness 1829 W GARAeN 4 bR e

STREET ADDRESS

avste |Citrus SD;Qw)qs L EYt 30 CITY-ST-2F

TITLE y ’ [ oelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CrTY-ST-2IP N ev-si-zb )T - S
TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

THTLE [T Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

3%ATURE: Zns  Barhara Lane L!, Lo 352465 13%

sl URE AND TYPED OR PRINTED NME OF SIGNING GFFICER OR DIRECTOR Dayurme Phone #

CR2E034 (9/99)



