2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000005240 Mar 21, 2000 8:00 am

1. Entity Name

ADCOM INFORMATION SERVICES, INC. Secretary of State

03-21-2000 90054 031 ***158.75

Principa! Flace of Business Mailing Address
700 W. HILLSBORC BLVD 700 W. HILLSBORO BLVD
BLDG 4 SUITE 201 BLDG 4 SUITE 201
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441-1612
us us
TR Y INAT LKA AR
| Z00 10, dillobo Bivd |F00 w. Hillskovw Blvd
Suite, Apt. #, etc, . Suite, Ant. #, etc. - DO NOTWRITE IN THIS SPACE
Bldq 3, Suwte 201 Bldgq 3 Swite Zol
Ci Slate City & Jiate 4. FEL Number Applied For
D ﬂﬁu Bca'—h, FlL- Dm'fl&’d W , F{—' 33-0856088 Not Applicable
Zip Coun'fry Zip Country " , $8.75 Additional
33 ._‘_4 ' us 3 3'44’ us 5. Certificate of Status Desired [{ Poe Requiredl 16
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE St et .
S\gna'l‘utq: WE:?? fr pfri_nt.eﬁlpé_me; Pl.mg‘i:i'er’ed la'g‘enl- i?r:? et arppli_f:?ble {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. This corporation s siiginie to satsly is Intangioie | FILE NOWl! FEE IS $150.00 I —
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Biaction Campaign Fnancng - $5.00 may 8o
{See criteria onbagk) - - - -0 Make Chack Payable to Depariment of State
11. ] OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ change  [J Addition
NAME LIVEK, WILLIAM NAME
streeT Aporess | 5400 LEITNER DRIVE WEST STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33067 CITY-ST-ZIP
TILE ] O Delste TITLE O chenge [ Addition
NAME SPOONER, RICHARD NAME
streeT a00ness | 4409 N QCEAN BLVD TH-15 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 ’ CITY-ST-ZIP .
TImE T - - O Detete TITLE O Change [ Addition
HAME SPOONER, DEANNA 3 NAME
sTreeT ADDAESS | 4401 N QCEAN BLVD TH-15 STREET ADDRESS
CiTY-5T- 2P BOCA RATON FL 33431 ' CITY-ST-2IP
e 0 O pelete TLE O Change [ ] Addition
NAME MAROCCO, MICHAEL NAME
streer aporess | 767 FIFTH AVE 45TH FL STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10153 CITY-ST-2P
TME D [ Delete i TITLE O change [ Adciticn
NAME BEANLAND, RICHARD NAME
stweer A0oRess | 4 GROSVENOR PL STREET ADDRESS
LTy - S1-21P LONDON UK SW 7X-7 HP CITY-57-21P
e D [ Delete TLE [ Change (] Addition
NAME AGONE, TONY NAME
sTReeT adokess | PMB 430 44-489 TOWN CTR WAY STE D STREET ADDRESS
CITY-ST-2IP PALM DESERT CA 92260 C(TY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with dd with all other like empowered.

TYNTIOmV—= 1) Sppayr 315700 FH-4a7-404

SIGIATURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytme Phone #

changed, or on an attach,

SIGNATURE:

Caky

r

=



