FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P97000019587 Secretary of S
1. Entity Name 4 03-05-2003 90027 011 ***150.00
ADW BUSINESS COMMUNICATION, INC.
Principai Place of Business Mailing Address
2623 TIMBERCREEK CIRCLE 2623 TIMBERGREEK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
S S AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0763363 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;ggl L‘::’:;“U”al
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
B I e e —Name e T e o - ‘ . L
ARMSTRONG, PATRICIA L - Street Address (P.O. Box Number is Not Acceptable)
2623 TIMBERCREEK CIRCLE
BOCA RATON FL 33431
. City FL Zip Code

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 Fiorida. | am familiar with, and accept

b °"’”gat‘°”szf%
SIGNATURE - 9 ] W /‘ p? éz J3

'} Sigdfature. typed or printed name of registered agent and lills if applicable. (jéTE: Registerad Agent signatura raquired when reinstating) DATE

O+ FILE NOWN! FEE IS $150.00 4 . o
. * “After bay 1,2003 Fee will be $550.00 " um rond Comron S 01 50,00 May 8o
Make Chetk Payable to Fiorida Department of State | )
0. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE p [T Delete TMLE [ Change [ Addition
NAME ARMSTRONG, PATRICIA L. NAME
sTReeT aDoREesS | 2623 TIMBERCREEK CIRCLE STREET ADDRESS L
crv-st-z¢ - {BOCA RATON FL 33431 CITY-ST-2p
TILE VP [ Deiete TILE [ Cchange ] Addition
NAME WRIGHT, LISA A. NAME
STREET ADDRESS | 2920 SW 22ND CIRCLE 19-B2 STREET ADDRESS
crv-st2p | DELRAY BEACH FL 33445 CITY-S1- 2P
MmE WP Opeer _TmE o . __ Dot [ agdtion
NAME DALLAS, R. IRENE NAME
STREET ADDRESS | 238 STEBBINS TERRACE S.E. STREET ADDRESS
crr-s1-2¢ - |PORT CHARLOTTE FL 33952 CITY-ST-2IP
TME ) 7 Detete e OOChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 it
changed, or on an attachment an address; with all other likg pRered. -

SIGNATURE: ZVREQL

‘

NAMEOF SIGNING OFFICER OR DIRECTOR /( Date Daytime Phana #

|
I
|

CR2E034 (10/02)



