FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT  * -
ecretary of State
DOCUMENT # FO0000001508 04-21-2004 90028 040 ***150.00

1. Entity Name

VERIZON ADVANCED DATA INC.

Principal Place of Busingss Mailing Address VIVUVIVVYL
1320 N COURT HOUSE RD 1717 ARCH ST
ARLINGTON, VA 22201 15TH FL

PHILADELPHIA, PA 19103

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 " Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
54-1885544 Not Applicabie
Zip - Country - - Zip Country = = = | o o icate of Status Desired A geaeggq L.:}:::t::ionéu ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE 1SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The zbove named entity submits 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 cbdigations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and Etie ¥ applicable. (NOTE: Regstered Agent signature recuireq whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 3 oelete TTLE Y K] Change [ Addition
Ak DAVIS, MARK F NAME \Jocount
STREETADDRESS | 1 EAST PRATT STREET STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21202 CITY-5T-2IP .
TITLE S O Delete TITLE [] Change [ Addition
NAME CULLINA, JOHN S NAME '
STREET ADDRESS | 1515 NORTH COURT HQUSE RD., ROOM 500 STREET ADDRESS
CITY-ST-2IP ARLINGTON, VA 22201 R Ciry-S1-21P
TLE v Cl pelee TME ' [ cChange [ Addition
NAME KELLY, PAUL N NAME
STREET ADDRESS [ 1717 ARCH STREET, 15TH FLOOR STREET ADDRESS
CITY-5T-21P PHILADELPHIA, PA 19103 CiTY-ST-2ZP
e VCFO 3 Deice e VICFOID Rl Change [ Addition
NAME WEBSTER, CATHERINE T NAVE Noxherine V. m%
STREET ADDRESS | 1095 AVE OF THE AMERICAS STREETADDRESS | JOCYS Mexruie OQ te pCey
anv-s-ap | NEW YORK, NY 10036 om-sr2e 1 hessd Nodh, Wy} \002( 0
TLE T 0 Delete THLE ! I Change L] Addition
NAME OLSON, NEILD NAME
STREETADDRESS | 1717 ARCH STREET 47TH FLOOR STREET ADORESS
CITY- §7-2iP PHILADELFHIA, PA 191033 CITY-ST-2P
TILE ’ [J Delete TITLE [ Crange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-ZP

12. | hereby cem’fg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if mace under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. YA

el
SIGNATURE: 4«”’4« Vice Yeident- Toges #!?lo‘/ 5-90,3- (L343

SIGNATERE AND TYPED OR PRINTED aMk OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




