2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104945 Mar 31. 2000 8:00 am

1. Enlity Name !

DIGITEC IMAGES, INC. Secretary of State

03-31-2000 90065 005 ***150.00

Principal Place of Business Mailing Address
4248 S.E. COMMERCE 4248 SE. COMMERCE
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE

City & State Chly & Siate 4, FE) Number Applied For

J?* 3(02. 30 C) :; Not Applicakle

Zip Country Zp ) . Couniry §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
Gm' LE": J ESO Street Address (PO, Box Number is Not Acceptable)
217 E. OCEAN BOULEVARD
STUART FL 34994

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.

SIGNATURE
Signaturs, typed or prnted name ol registered agent and litle If applicable {NOTE' Registerad Agent signaturs required whan reinstating) DATE
P oo vt smam ™% | atior MY 12000 Fog wil po 38000 | " EecionCanosign Francig - $5.00 ey e
G re - ) ' . Trust Fund Contribution. 0 Added to Fees
(See crileria on back) (I Make Check Payable (o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE O changs [ Addition
NANE PATTI, JOHN F NAME
sTReeT ADDRESS | 4248 SE COMMERCE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
e o O3 belete TILE [ change [ Addition
HAME PATTI, ELIZABETH A NAME
sTrezt AcoRess | 4248 SE COMMERCE STREET ADDRESS
CITY-ST-ZP STUART FL 34997 omv-stzp |
TIMLE D O elete TITLE [ Crenge L[] Addition
NAME MARTIN, LOUIS E JR NAME
STREET ADDRESS | 4248 SE COMMERCE STREET ADDRESS
CITY-SI-21P STUART FL 34007 GITY-ST-ZIP
ML O velets TE - - Lot (0 Chenge [ Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z1P
TITLE [ pelete TITLE [ change  [J Adcition
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 thal the inicrmation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachrpent with an ad({ress‘ with all other [i
siGNATURE: _ Gl ol o A\ —/N\&n@% 21, Qeood

SIGNA‘I’UREND TYPED OR PRINTED NAME OF SK:NING OFFICER

g



