2003 FOR PﬁOFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000005834 ecretary of State
1. Entity Name 04-21-2003 90463 023 ***150.00
ADVANCED RF COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1972 POST OFFICE BOX 1972
RIVERVIEW FL 33568 RIVERVIEW FL 33568
I — IEN AR R
Suite. Apt. #, etc. ' Suite, Apt. #, ete. BZGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£ 0 D 53 QB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;l,gq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Narme - = B
GOMES, MARK A
! Streat Adgress (P.O. B ber tA &)
11605 WINN ROAD ' f-f Arla’tie Bidse Loop
RIVERVIEW FL 33569 '
I Zip Code
'VZ:Ver Yieud FL | 85%.9

8. The above 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 obligations of registered agent.

SIGNATURE A
Signature, lyped or printad name of registerad agent and title it applicable. [NOTE: Ragislared AgeN! signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . - ‘
. 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ° Trust Fund Contribution, ] Added to Fees
Make Check Payable to Floriga Depariment of State
10. -+ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |PD’ ; 7 Delets TIME [ Change [ Addition
NAME GOMES, MARK A NAME
staeet aooress | POST OFFICE BOX 1972 STREET ADDRESS
onv-s1-2¢” | RIVERVIEW FL 33_568 CITY-5T-2P
TITLE T ; O pelete TITLE O change [ Addition
NAME GAMES, KIM L NAME
STREET ADDRESS POST OFFICE §0X 1972 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST-ZIP
[ 11 11 S 'k e e Cl.0slete I 11 T —— - e . — {1 Change [ Addiion 1
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE ™ Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE C] etete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE . O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 1 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment withaan address, with all r like empowered.

siGNATURE: _ SEH i R B SIRED YJ7-03  513-295-£937

SIGNATURE AND TYPED OR PﬂINTE%AME OF SIGNING OFFIER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



