FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P99000109894 Secretary of State
1. Entity Name 02-24-2003 90188 034 ***158.75
DIGI-NET TECHNOLOGIES, INC.
Pnncupal Place of Business Mailing Address
1034 NW'57TH"ST 1034 NW 577TH ST N BRI T ¢ A R
GAINESVILLE FL 32605 GAINESVILLE FL 32605
e Se— LR RA AR
Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ 59-3614923 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired hratl Foe Ftequirec; tona
— . . B..Name and Address of Current Registered Agent . . . R 7. Name and Address of New Registered Agent
Name
PARKER, ROBERT T

Street Address (P.O. Box Number is Noi Acceptable)
1034 NW 57TH STREET - -

GAINESVILLE FL 32605 o

# ' City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

uf - H ~aiE

SIGNATURE _ MENR
Signature, typed or p[jnlednamf-) of registared agent and Litle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!Y "FEE iS $150.00
9. Electi ign Fi i
At ey 1, 2003 o willbe $55000 oS0 1 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (3 change [ Additicn
NAME PARKER, ROBERT T NAME
sTreer ADDRESS | 6535 NW 40TH DRIVE STREET ADORESS
CITY-§T-2IP GAINESVILLE FL 32653 CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP .
ME .. . e - el | DelBle e TE e | e _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE (O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O elete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supp®y with this filin é; 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 supplemépia et ks rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
4 powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like ermpowered.

SIGNATURE: ___SPZAQ/ARLGE REQUIRED B Fdp 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporaticn or the receiver @

LRSI TS

ny

CR2E034 (10/02)




