2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01938 Feb ongG(];:oDs-oo am

DIGITAL MACHINE CORPORATION, S.F. | Secretary of State

02-02-2000 90036 039 ***150.00

Principal Place of Business Mailing Address
425 38TH SO. SW. 425 38TH SQUARE S.W.
PO BOX 3M4 P.O. BOX 3714 {329%64)
VERQ BCH FL 32968 VERQ BEAGH FL 32968-3340
us

i LA

|

Ui

2. PrlnC/| Place of Busin, 3. Mailing Address

oLB Brue Hy | o294 ol Divie Hidy

Suite, Apt, #, etc. Su|te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit , & State ity & Stat 4. FE! Number 517 Applied For
Flo [ALacH . [FLolr1BA /éﬂq_&f_/_ _£erA A 650303 Not Applicable
Zip Coumry Zip Country $8 75 Additional
1 391-74 )/ ‘ ﬂﬂéﬁ_ J.lié)/_\. ) f}”ﬁﬂ. 5. Certmcage_o_i Status Deswed (| _ Fee Required .1 _
6. Name and Addrass of Current Registerad Agent 7. Name and Address oi New Registered Agent
Name
IRBY, KEVIN N. : .
! Street Address (P.O. Box Number is Not Acceptable)
425 38TH SQUARE SW
VERQ BEACH FL 32968
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tila if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fey;s
(See critaria on back) O ake Ghack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [V ' [ Celete TILE ] change  [7] Addition
NAME IRBY, KEVIN M. NAME
staeeT aooRess | 425 38TH SQUARE SW STREET ADDRESS
Py -ST-2P VERO BEACH FL CUTY-ST-24p
TITLE O Gelete TITLE ] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
STITLE =7 7 T st pman e e o = L e e~ [ Dglpte - = o [ TR o] et i 2 B == - - ) Changa~ [ Addition .- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [Clctange [T Addition
NAME St e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-S1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CHY-ST-21p

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 that the information
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 corparation or the recejver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft with agfaddresgl with all other like empowered.

SIGNATURE.:

NATURE AND TYPED Or rNTED HAME OF S1GHING OFFICER OR DIRECTOR # Date Daytime Phone #

|}



