—-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 14, 2003 8:00 am

DOCUMENT #  F01000004949 - Secretary of State
1. Entity Name ' -14-
ADVANCED DELIVERY SYSTEMS, INC. 02-14-2003 90230 018 ***150.00
Principal Place of Business Mailing Address
1071 POST ROAD EAST. SUITE 3 107 POST ROAD EAST. SUITE 3
WESTPORT CT 06820 WESTPORT CT 06880
I B A AT N AR
Suite, ApL. ¥, etc. Suite, ApL. #, €ic. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
06 1037096 Net Applicable
Zip Country Zlp Country §. Certficate of Status Desired O ?eg;;esq afggional
| & Tame and Address of Gurrent Registered Agent == 7. flame and Address of New Registered Agent
Name
?&ﬁpgz\?:grﬂ:gV‘CE COMPANY Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o
the obligations of registered agent.

¢ both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature, t?ned or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIt FEE IS $150.00 , o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PCD [ Detzte TILE [ Change [ Addition
NAME LEVINE, STUARD T NAME
streer avoacss | 1074 POST ROAD EAST, SUITE 3 STREET ADDRESS
orv-si.ze | WESTPORT CT 06880 CTY-ST-2P
TIMLE v 1 pelete TILE [ Change [ Addition
NAME FOWLER, WAYNE NAME
smeer aovess | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
_crv-sr-ze___| WESTPORT-CT.06880- : | RS -
TITE S [ Detete TITLE [J Change  [J Acdition
NAME MERCADANTE, MARY ANNE NAME
smeer sporess | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
CITY-ST-ZP WESTPORT CT 08880 CITY-$T-2IP
it TCD [ Delete T ] change [} Addition
NAME LEVINE, STUART M NAME
srert aooress | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
arv-st-ze | WESTPORT CT 06880 CITY-5T-21
TMLE D [ Delete TITLE [ Change ] Addition
NAME MONTGOMERY, DAVID E NAME
sraeeT aoomess | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
crv-st-ze | WESTPORT CT 06880 CITY-ST-2P
TITE D 7 Delete TLE [JChange (] Addition
NAME SACKS, HARRY P HAME
sreer aporess | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
crv-st-ze | WESTPORT CT 06880 GITY-5T-2ZP

12. | hereby certify thatthe information supplied with this filinég does not qualify for the exemption stated in Section 119.0
indicated on this rebor or supplemental report s true an
of the corporation of the receiver,
changed, or on an attachment

SIGNATURE:

=

LI L

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

ustge empowered to gagute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t |
dress, with .
fi? o h i~ [ - 1 7107
afel 1{&1&(« e S RE Brnadr M. Leing

7(3Xi), Florida Statutes. | further certify that the information

SIGNATHGE AND LWFELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Mﬂam'%('é ? . Daytime Phons # J

CR2E034 (10/02)




