FILED
2004 FOR FROFIT CORFORATION May 04, 2004 08:00 AM

DOCUMENT # 01000004949 Secretary of State
1. Entity Name
ADVANCED DELIVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
1071 POST ROAD EAST, SUITE 3 1071 POST ROAD EAST, SUNE 3
WESTPORT, CT 06880 WESTPORT, CT 06880
04292004 No Chg-P CRZ2E034 (10/03)
BO NQT WRiTE iN Tﬁls $pACE 4. FEl Number Apptied For
06-1037096 Not Applicable
- S. Ceriificate of Slaius Desiied [ ﬁg'giﬁf“a'
5. Hame and Address of Current Regi Agent

o Sion TRV coue DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH!S SPACE

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

SKANATURE

Sigrature, i &7 peRted nee Of regritered agent A e § epphcatie. {NOTE: Feguaered Agent signature required when renstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $350.00 Trusl Fund Gontribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE PCD

NAME LEVINE, STUARD T
STREET ADDRESS | 1071 POST ROAD EAST, SUITE 3 ; fﬂﬁ T ERE T

U-S-7P | WESTPORT, CT 06880 (2R 450 34 5393 150, m

TILE v

NAME FOWLER, WAYNE

STREET ADDRESS | 1071 POST ROAD EAST, SUITE 3
GITY-S1-2P WESTPORT, CT 06880

TITLE 8
NAME MERCADANTE, MARY ANNE

! L EAST, E
msr | WESTPORT o Osg0 DO NOT WRITE

wi | LovINE, sTuaRTM IN THIS SPACE

STREET ADORESS | 1071 POST ROAD EAST, SUITE 3
Gy -57-2P WESTPORT, CT 06880

TTLE D

NaME MONTGOMERY, DAVID E

STREET ADDRESS | 1071 POST ROAD EAST, SUITE 3
CiTY-ST-ZP WESTPORT, CT 06380

TITLE D

HANE SACKS, HARRY P

STREET ADDRESS | 1071 POST ROAD EAST, SUITE 3
Lry-57-2P WESTPORT, CT 06880

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Sectmn 118.07 3)(|] Flor:da Statutes | runher cernfy that the mfo:maUOn
incticated an this report of supplemnental repoert 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 corporation of the receiver o rustee empowered 10 execule this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empower.

SIGNATURE: ey Aowe L Wifepppote ’ﬁ;{‘”(&uﬂcf MC«@’Q U'/ !l ﬂ?/pV M‘/ 4390

SIINATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFCER OR EﬁEC‘IOR Date Dsytima Phorne #




