LPPLLVD

A

CR2E034 (9/01)

(UBR) i
5 97000019587 Mar 24, 2002 8:00 am
et Secretary of State
ADW BUSINESS COMMUNICATION, INC. 03-24-2002 90054 016 ***150.00
Principal Place of Business Mailing Address
2623 TIMBERCREEK CIRCLE 2623 TIMBERCREEK GIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431 )
Suite, Apt. #, etfc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0763363 Not Applicable
e . Counwry | FF Country 5. Certiicate of Status Desired  [] 98- Additional
- - - ? e - LN Eoa L P .- — ———— e e e o -FQQHECEUII‘EC'-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, PATRICIA L Street Address (P.C. Box Number is Not Acceptable)
2623 TIMBERCREEK CIRCLE o
BOCA RATON FL 33431
City - FL Zip Code
8. The above named grlity submits this statement g the pu e of changing its registered office or registered agent, or both, in the State of Florida.
\ﬁ;z; on) ' ‘
SIGNATURE ___ . f ol /oz - O0FA~
Sighature, typed or printed name of r@é’r&aﬁenl and title if applicable. (NCTE: Ragisleﬁf\genl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!'RECTORS IN 11
TILE P~ O pelats TNLE [Jchange [ Addition
HAME ARMSTRONG, PATRICIA L. NAME
staeet aooess (2623 TIMBERCREEK CIRCLE STREET ADDRESS
ory-st-ze (BOCA RATON FL 33431 CITY-5T-2P
TILE VP O Delete TLE (] Change [ Acdition
NAME WRIGHT, LISA A. NAME
aTREET anbAESS 2820 SW 22ND CIRCLE 19-B2 STREET ADDRESS
crv-st-ze  |DELRAY BEACH FL 33445 CTY-ST-2IP
e VP ot T T : T O Tetere . f vie T e oTE TTTTE T T T Dckange [ Addition
NAME DALLAS, R. IRENE NAME
sTreer aooness (238 STEBBINS TERRACE S.E. STREET ADDRESS
crv-st-z2 |PORT CHARLOTTE FL 33952 CITY-ST-2IF
e O Celete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS | | T STREET ADDRESS
orvestze |F ¢ CITY-5T-21P
TLE ’ O Delste TmE [CJ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP
TITLE [ pelste TITLE {1 Ghange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
13. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other |j
. v L N 1“:' DR G / . .!< " - o X /‘ g /
SIGNATURE: — M/M it AN /A -
" #SIGNATURE AND TYPED OR ERRTEDNAME UF SIGNING OFFICER OR DIRECTOR J Data ~ Daytime Phone # |




