2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am
DOCUMENT # P96000069755 = Secretary of State

1. Entity Name 02-05-2003 90262 001 ***150.00
ADVANCED PAGE SYSTEMS, INC. 02-05-2003 90262 002 ****35.00

Principal Piace of Business Mailing Address
232 SW 32ND TERR 232 SW 32ND TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33914
- ; A A TR
2. Principal Place of Business 3. Mailing Address
5959 Winkler B s959 winkler /L. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
N CHECK HERE IF MAKING CHANGES
Suite 2188 Seite 21803 X
‘City & State Cily & Slate 4. FEI Number Applied For
Foetr Mreps FL Feor+ yens FL 650690549 Not Applicable
Zip Country Zip Couniry . . $8_75 Additional
‘3‘1919 b( -S 3 19/ 9 u.s 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current’Registeréd Agent- -- ==~ e e 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accegbie)
)

GRIFFITH, JOANN

232 SW 32ND TERR K959 LI INKLE
CAPE CORAL FL 33914 Sw'te 212 .8
CityF0L+_ m?eﬁ_s FL z‘if) Code/ 9

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE JOA’MN Glﬁl';‘{'t"'\f\ VP Qﬁa/*‘vh-’ d-«l/[:t:’é ’/9?0'/93

Signature, typsad or printed name of registered agent and title if applicable. {NOTE: ngismr&lAgenl signature raguired when reinsz%d) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [ Delete TITLE ) O change [ Addition
NAME FRETWELL, ANDREW NAME

sTReeT aD0RESS | 3303 ROSEWOOD LANE STREET ADDRESS

CiTY-57-2PP CHARLOTTESVILLE VA 22903 CITy-ST-21P

TIMLE '} 1 Detete TITLE B Change [ Addition
NAME GRIFFITH, JOANN NAME

STREET ADDRESS | 232 SW 32ND TERR SREETADORESS | &5 F 8T WINKLER RO A8 B

on-si-z2 | CAPE CORAL FL 33914 av-stie | reoet MyeERS  FL o 33917

T Emem T —— . [Clpelete . J e i ) . o . ’ _ TJ Change [ Acdition
NAME NAME ) - .

STREET ADDRESS STREET ADDRESS

CIty-ST1-ZIF CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition
NAME - NAME

STREET ADDRESS v STAEET ADDRESS

CITY-ST- 2P o fromestze

TLE O Delete ' e [T change [ Addition
NAME NAME ™S, . :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE . [ petete TITLE ([ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: __ G305 ALty RETh Any Cri ¥ th l/32/o_3 239 YEF-35 1

SIGHRTURE AND TYPED OR PRINTED NAMELF SGNING OFFICER OR DIRECTOR Data Daytire Phone #

CR2E034 (10/02)

H




