FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P96000099724 Secretary of State
1. Entity Name 01-08-2003 90016 007 ***150.00
ADVANCED PAGING, INC.
Pringipal Place of Business Mailing Address
233 E. SR 4321 233 E. SR 432 o
LONGWOOD FL 32750 LONGWOOD FL 32750 4 0 O 0 ]' 7 8 /
- : GBI
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, e(c. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34 19833 Nat Applicable
Zip Country Zip Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - - —— E———————— " = e Name ™ it iy T, R e — _—— ———
BOETTO, STEVE Street Address (PO. Box Number is Net Acceptable)
+ 233 E. SR 434
- LONGWOQD FL 32750 _
: Gity FL Zip Code

8. The above named enlity subrmits 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
Signature, typed or printed name of registered agent and titie it applicable {NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 N )
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 Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Gelete TITLE Ol Change ] Addition
NAME BOETTO, STEVEN NAME
sTreer aoRess | 233 E SR 434 STREET ADDRESS
crv-st-zr | LONGWOOD FL 32750 CITY-§T-2IP
TITLE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
- TME o [ Detete TILE [ Change [ Addition
wmE |0 T T NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpeg§not quality for the exemption stated in Section 11907;3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true ang«Cgdrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trusteS BmpoweregAD precute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with a , with @ ctfier like empowered.

sionarune: __ SICNETORE RECUIRED [ /g,fz Lo7 82)-0339
SIGWATURE AN| PED OR PF"V ED NAME OF SIGNING QFFICER OR BIRECTOR ) / ale Daytirme Phong ¥

CRZE(G34 (10/02)




