2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED DOCUMENTS, INC.

P99000003981

ecretary of State

04-17-2003 90147 035 ***150.00

’T’rincipel Place of Business
4330 SW 2ND CT.
PLANTATION FL 33317

PLANTATION FL 33317
v

Mailing Address
4330 SW.2ND CT.

. Pringjpal Place of Busmess
iy TN LETS

Mailipg Address

4] Sw 14T 55

Suite, Apt #, elc.

TR RO

Suite, Apt. #, etc.

E{CHECK HERE IF MAKING CHANGES

GRESS, RICHARD
4330 SW 2ND CT.
PLANTATION FL 33317

City & State City & State — 4, FEl Number_ . Applied For-
Fd za/vfa‘f. O "F C ' JUWIVE R F ¢ 65-0887845 Not Applicable
Zip 3 3 31 ,, Cour'lt(r}g Zip 3 33 ) "] Countrz) 5 5. Certificate of Status Desired a ?g.g?q&?jétional
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

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

STH SwW oyt sy

FL

Y Pl onste Kom

w23,

8. The above named entily submits this stat

the obligations of registered ag&ht.
.Iz
SIGNATURE

~ fradey

YEIRTLRY

ent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tille if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

N"i___ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PTSD 7 Detete TIME Echange [ Acdition
HAME GRESS, RICHARD NAME Th

STREET ADDRESS | 4330 SE 2ND CT sweeraooness | S8 Sw 4 ST

CITY-ST-7IP PLANTATION FL 33317 CITY-ST-ZiP

MLE [ pelete TNLE [J Change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS

CITY-5T-2iP - i - .- jom-sT-zR | - - 5 - - -

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE ] Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemeantal report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

like g ered.
//Z%ED YVrqtes

SIGNATURE:

SIGNATURE AND ulpsn OR PRINTED ﬂAMsﬁ NING OFFILER OR DIRECTOR

Data Daytime Phona #

AV - ¥BEGPEQ

CR2E034 (10/02)



