2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIGHNET TECHNOLOGIES, INC.

DOCUMENT # P99000109894

Principal Place of Business

00T-SWNDAVESTETT

7034 AW s77E st
G,Q,‘,"‘ .://( FI 32405’

Mailing Address

GAINESVILLE-FL-34008

S/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90007 031 ***150.00

YU UUaY

DO NOT WRITE IN THIS SPACE

Jien

0470663

.y .

GAINESVILHE-F-82667
s03y MU 5'7# 5"‘

City & State City & State 4, FEI Number Applied For
59—3614923 Not Applicable
Zi )1 Zi 1t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR im | tmemmmelo - o e ST mme e e T - lNaMe e T R T el T i e o
PARKER, ROBERT T

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

City

FL I Zip Cede

8. The above named entity submit;

R

.

SIGNATURE = /N 2770,

Gﬂr.l¢9 dt'//"‘,,%/ﬁa‘o"”

ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida,

22—

F-F-2/

* Signature, typad o
NICECES v T T T

registerad ‘eﬁam and title if applicable.

{NOTE: Registered Agent signature required when reirstating)

DATE

9, This cor;.nor'atioﬁ s eligibla o Satisfy its Intangible
Tax filing requirement and electe to do so.
{Seec crilériaonback}] -~ ™~ -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

11. QFFICERS AND DIRECTCRS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D PsT [ pelete TMLE [Jchange 7] Addition
NAME PARKER, ROBERT T NAME
STREET MODRESS |_3604-GW-ENB-AVE—-STE-r 555 ~w ;__/ 7D~ STREET ADDRESS
. \ . o
|05 | QMNPSTEPIA00 (o uessfle’ 22653 | 0o
TITLE , [ Delete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-8T-2IP
TITLE (] Delete TITLE [ Chenge  [] Addition
o ?NﬁMEf_.‘—-—__;,.. A e T TR e - L NAME, — e T T semmm— -~ - - —— - rmcumal et
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TINLE [ Delets TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supgifet
indicated on this report or supplementaf rgpy
of the corporation or the receiver or tr
changed, or on an attachment with ag g

SIGNATURE:

of does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blgck 11 or Block 12 if

Fs5e

I~g-0f

)

GR2E034 (10/00)

23-3042

Date

Daytime Phone #




