2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90119 020 ***158.75

DOCUMENT # F97000006878

1. Entity Name

APPLIED DIGITAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
400 ROYAL PALM WAY 400 ROYAL PALM WAY
STE 410 STE 410 ' 110305

e i — ' IlIIUIIIHHIﬂHINIIIHIIIHIIIIIIIWIIIIIIIII?IIIIUIIIHII!||||

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. X CHECX HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
43 1641533 Not Applicable
2p R T L | Ceuntry 5 Certificate of Status Desired fg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANGSFORD’ KAY Street Address (P.O. Box Number is Nol Acceptable)
400 ROYAL PALM WAY, #410
PALM BEACH FL 33480
: City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS : ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
me o (VP 3 Delete TLE P A U MXChenge [ Addition
NAME LANGSFORD, KAY E NAME nﬂ

streeT Aporess | 289 CAMELLIA STREET
omv-st-z» | PALM BEACH GARDENS FL 33410

ot
STREET ADDRESS | X, q IR
o-s1-2p Q%\P Gs:dm Ew 3340 -
TITLE By (3 L [ Change Addition
9y |
g::EEET ADDRESS }fgg w2 thom-}éhﬁ:; Aet ;19.0‘;
ory-st-2e- |- 2y) -

T SC , X Delete
NAME SULLIVAN, RICHARD J

STREET A0DRESS | 6015 N QCEAN BLVD.

orv-s-2¢0 [ QCEAN-RIDGE-FL 33435

TITLE 5 ‘UP CoOos [J Changs dtion
NAME MC.LM hitn, Kewm

STREET ADDRESS | 6015 N. OCEAN BLVD STREET ADORESS | 10 G Vi o~ ‘/, llogio

onv-s-2» | OCEAN RIDGE FL 33435 52| jaet Pl Beach, FL 33l

TILE D ,ﬂ Delete

NAME SULLIVAN, ANGELA

i
TTE D ) Dekete | TITE ,S\{  CFO )T,‘ - O crange & Acaiton

NAME PENNI, DANIEL E NAME eown, n o

STREET ADDRESS | 25 ANGLEA WAY STREET ADDRESS j;}_,o San Wogl'J

omv-s1-2p | WEST BARNSTABLE MA 02668 OTY-ST-2P et fu.n 8 a.J, Fr- 33409

Tme D O Detete TME O Change X hadiion
NavE NOTERMAN, ARTHUR F ' havE ueavef Constance.

STREET ADDRESS | § QCEAN VIEW DR. staeer aooress | X Q@ Col ‘ﬁs Glen Lane

ov-s-zp | HINGHAM MA 02043 oTY-ST-2p BM Havey R dge, NI 077920

TIME ~(PD ] 3 Celete THLE C, cCEQ “_ o ,Qﬁhange [ Addiion
NAME SILVERMAN, SCOTT NAME 5) \uev

sTreeT aooness | 655 GARDENIA DRIVE STREET ADDAESS MJe,m o Df Ve

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP De | ro.y 6&0’\ F. —3 3483

12. | hereby certify that the information suppiied with this filin gdoes not qualify for the exempticn stated in Section (19‘07(3) (), Flo&fa 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ St/ e A’@["j/ﬁa{ Langsiovd Y~Q8-(17 ST /-805-§0R7

SIGNATURE ARD wy&n OR PRINTED NAME OF sleNé oréﬁen OR DIRECTOR Date Daylime Phone #

FEOUC VY

nv

CR2E034 (10/02)



