2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P99000101662 Secretary of State
1. Entity Name ) 03-26-2003 90182 008 ***150.00
DIGITAL USA.NET, INC.
[_Principai Place of Business Mailing Address
4017 N LECANTO HWY 2780 N FLORIDA AVE #5
BEVERLY HILLS Fi 34465 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address “ll”l" "I ||||| ||m m” “’” ||||! "l” "lll “ltl |”|I ll"l”l‘ \“)
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3614974 . Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent_ . - - 7. Name and Address of New Registered Agent
Name
LANE, ARA Strest Address (P.O. Box Number is Not Acceptable)
1882 W GARDENIA DR
CITRUS SPRINGS FL 34434
City “ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
*FILE NOW!!! FEE IS $150.00
: . Election Campaign Financi
Afer My 1,200 Feo il b $55000 o St Comoamn e 85,00 ey
Make Check Payable to Florida Department of State )
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p B [ Delete TMLE & Change [ Addition
nae - | LANE, BARBARA NAME
sraeeT aporess | 1882 W GARDENIA DR steeeT a00sEss |70 4 NS attos Bﬂ‘ ve
omv-size | CITRUS SPRINGS FL 3434 s CARVS SpRias , F Y ‘]L
TITLE v VG " C \&C' [ pelete TILE ! I [Jcrange [ Addition
~TA™A NN, o Ot .
MAME NAME
v
STREET ADDRESS \g73 W Gar emQq D’Q‘ ¢ STREET ADDRESS
CITY-ST-2IP T\\Q\is éoﬁ\ nNQ s FL 3y 43"/“ CITY-5T-2P .
L R . - - . = R J— I p=p— E—— — = - = = =
THLE il EE B N e - Tme {1 Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE O pefet THLE [J Change [ ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
s
Y -ST-2P o CITY-§T-IP
TILE K . [ petete TITLE [ change (] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TITLE [ pelete e [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify lhat:t'he information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report ag equired by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiees®, with all fther like empowered,

SIGNATURE: |
P . Date Daytime Phone #

¢

CR2E034 (10/02} . .

i



