2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIGITALHOMESOURCE.COM, INC.

DOCUMENT # P@9000105406

Principal Place of Business

318 CHANNEL DRIVE
TAMPA FL 33606

Mailing Address

318 CHANNEL DRIVE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90090 024 ***150.00

VAR AR R

DO NOT WRITE IN THIS SPACE

FULMER, RICHARD
318 CHANNEL DRIVE
TAMPA FL 33606

City & State City & State 4. FEI Number Applied For
59—~ 561/ 6 1R Not Applicanie
Zi Count Zi r it
" ountey P Country 5. Certficate of Status Desred ~ [] 9019 Additional
e R I R ) . .. —____ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.,

Signalure, typed or prinled nare of registered agenl and title 1t applicable,

{NOTE: Regrstered Agent signaturd required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

M. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ Delete TITLE /9 Mange [ aqdition
NAME FULMER, HICHARD NAME

steer aooress | 318 CHANMEL DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP

TITLE O Delet TITLE ,0 . [ Change ™ Radition
NAME NAME PoBERT #H. TREAT

STREET ADDRESS STREETADDRESS | SR0 70 [PrtCH OK.

GTY-ST-2IF CATY-5T-2IP TAMAR, FL 23¢ <7 N
me o T T O opelete TILE ‘ [JChange  [S&Gdition
NAME NAME Kewey L HARODESTY

STREET ADDRESS STREET ADORESs | 3 J B OMARWIEL TR

CITY-ST-21P av-stae | S L FPL06

THLE [T Delete TILE [ Change [ Addition
NAME NAME

STHEET ADGRESS STREET ADDRESS

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

TLE [ Delete TITLE [J Change [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13.- | hereby certity that the information supplied with this filin
indicated on this report or supplemeantal raport is true an
ea empowered 1g.exen

of the corporation or the receiver

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12if

changed, or on an attachmen address, with g / ¢ ampowerad.
. — o .
, e T S Y Y- G- 7657
SIGNATURE: __ VY AAATS NS IECMRED S OER LD HF 0 f
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



