2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT #  FO0000000099 Secretary of State

1. Entity Name 14 *ook ok
ADVANCED DIGITAL TELEPHONE SERVICES, INC. 03-14-2003 50045 030 7571 50.00

Principal Place of Business Mailing Address
328 COMMONWEALTH AVENLE 328 COMMONWEALTH AVENUE
BOSTON MA 02115 BOSTON MA 02115
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
— el e . —_— e ——— - - m=erae | oo . 04 3462035 - Not Applicable
Zip Country Zip - Country 8. Cerlificale 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
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Mot Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

4 :
SIGNATURE
- Signature, typed or printed namas of registered agent and title if agplicabla (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! ‘FEE IS $150.00 ) ) ) )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 et G O Bty Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSTD ’ We TILE Pres. [ Change mddilim
NAME POST, MICHELLE ’ NAME 0\4 widien- Gruw “
staeeT anoness | 328 COMMON WEALTH AVE STREETADDRESS | (5~ EbeT Twdine Row T 6-E
CITY-ST-2IP BOSTON MA 02115 CITY-ST-2IP Pashon L - oL o
e O oelete TLE E 7 Change deition
NAME NAME o declle Poss
STREET ADDRESS sTeeTa00RESS | J28 Comeseo K“_;f,n.béz_ Hve
ary-stae / T pemste T BesNw, T YA G (r3—
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ Delete TITLE {7 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) GITY-ST-2IP

12. | 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 ar supplemental réport is frue and accurate and that my s1gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: ___SIGJ; @&@T@Eﬁ?ic/c//e/ r 3/ 2> GrrsIe-dEy

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

FIDLEW) 1

iv

CR2E034 (10/02)



