b FILED
Apr 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P96000010686
1. Entity Name
.'ANDCVANCED TELEDATA SYSTEMS AND SERVICE, & RTT
Pringipal Place of Business Mailing Adcress : 7 0 0 5 2 05 0
4301 SW 52ND ST 4301 S% 52ND ST
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
£ PP s VA A6 O I 0 0
Suile, Apt. #. eic. Suite. Apt. &, &tc. ] CHECK HERE IF MAKING CHANGES
ényss‘ane City & State 4. FEl Number Applied For
- ™ T 650842324 ot ApplcaDie
mF_‘.; Country Zp Country 5. Certificate of Status Desired O g.:?q Sﬂuonal
6. ame and Addreas of Current Regiztered Agent 7. Name and Adoress of Naw Registered Agent

Name
SCHMIDT, ALAN W
4301 SW 52ND ST Street Address {P.O. Box Number ls Not Acceptabie)
FORT LAUDERDALE, FL 33314

C'ity . FL , Zip Caoe

B. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and acgept
the obligations of registeren agent.

CR2E034 (10/08)

SIGNATURE
Rapaium, typdd o prinkid namda of syiria s agani emd 6 § mp phicebia {NOTE: Poymmrad Agant kignaiws suuined whan sinilaung) GATE
9. Elsction Campaign Financing $5.00 My o
Trust Fund Contribution. 03 AddedtoFees
e R R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete Mme [ Chenge [ Addtion
NLME SCHMIDT, ALAN W NAME
STREETADDRESS (4301 SW §2ND ST STREET ADDRESS
TITe-ST-28 FORT LAUDERDALE, FL 33314 Lmy-51-2p
Tine ¥ [ Delete me [ICherge [ Adation
NAKE TEELING, FRANK J NAME
SINEET ADDRESS | 4301 SW 52ND ST STREEY ADDRESS
Ly-s1-2@ FORT LAUDERDALE, FL 33314 £my-s1-2p
TiTLe O Dekete e (] Crenge [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
oiry-st-2p ¢me-51-28
e 71 Delete me [ Change T Addton
WAME . HAME
STREET ADDRESS STREEY ADDAESS
CITv-s)-z . ¢1Y-51-2P
e O Delete e [JChenge [ Addtion
NAME NAWE
SYREY ADORESS STREED ADDAESS
CIY-S1.28 Cv-st-2iP
TmE O Delete THLE - [ Change [ Addtion
NAME NANE :
STREET ADDRESS SUREET ADORESS
TITY-S1-28 cre-stap

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption staled in Segtion 119.07{3Xi), Florida Statules. | further certify that the information
indicatéd on this repont or supplemental repor! is true and acourate and that My signature shall have the same tegal effect 23 if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustes empowergd 10 exécule this report as regUired by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 1111

changed, of on an altachment with an agdress, with all other ||keempcmergd.
SIGNATURE: o2 Bt o orfpealls [aen %A% Py~ 7/~ 5737

Cma Caytane Phone &




