FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

~ ANNUAL REPORT 14, 2005 08:00
DQCUMENT {# FOOOOQOOj@& " ecretary o ate
VERIZON ADVANGED DATA INC.

Principat Place of Business; _ 'h-ﬁai'lir;gi.-o.d_dre’ss'

1320 N COURT HOUSE RD 1717 ARCH ST
ARLINGTON, VA 22201 18TH FL
PHILADELPHIA, PA 19103

AR CAWM TR

02022005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PNC=T

541885544 Nat Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired a

8. Name and Address of Cusrent Registered Agent

P e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD _ DO NOT WH ITE

PLANTATION, FL 33324 o ' IN TH]S SPACE

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE. — _ . - e -
Signawre, typed or printee nams of registered agent and 1itle if apDdlcanle (NOTE Regislersa Agent signalure reculred when reinstating) : ! DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be R
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees L0 R e
. R R _ i A3 AL O e A 1

10, ~ OFFICERS AND DIRECTORS . I T o
TILE s -
NAME CULLINA, JOHN S

STREET ADDRESS | 1515 NORTH COURT HOUSE RD., ROOM 500
CITY.ST- 2P ARLINGTON, VA 22201

TE \'

NAME KELLY, PAUL N

STREET AO0RESS | 1717 ARCH STREET, 15TH FLOOR

CITY.5T-2iP PHILADELPHIA, PA 19103

THIE VCFO

NAME WEBSTER, CATHERINE T o
STREET ADDRESS | 1095 AVE OF THE AMERICAS

ity -ST-2P NEW YORK, NY 10036 Do NOT WRlTE

IIIJ:?I:lEE I)LSON, l:\lEIL 3] ) T :jj:::WH_I S_SﬁACE -.

STREETADORESS | 1717 ARCH STREET 47TH FLOOR

Chy-ST. 2P PHILADELPHIA, PA 181033 -
— ——— — -
NAME

STREET ADORESS
GITY-57-2P
fine

NAME

STREET ADDRESS
CITY.ST.2P

‘2. 1 heraby certify that the infcrmarian éﬁ,ﬁﬁied with s fillng does not qbaﬁfy for tha exemplion stated in Section 1 19.07%31(1’], Florida Statutes. 1 further certify that the Information

indicated on this raport er supplemental report is true and accurate and that my signature shall have the same fegal effecl as if made under cath; that | am an officer or diractor
of the corporation or the recsiver or trustee smpowered to execute this repon as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with

SIGNATURE:

acdress, with all other like empowerad.

OF SIGHING OFFICER OR DIRECTOR Dayiima Prone ¥




