2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

F98000005240

ADCOM INFORMATION SERVICES, INC.

Principa! Place of Business

700 W. HILLSBORO BLVD
BLDG 3 STE 201
DEERFIELD BEACH FL 33441
us

Mailing Address

700 W. HILLSBORO BLVD
BLDG 3 STE 201
OEERFIELD BEACH FL 33441
us

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90024 037 ***]158.75

A RE GGG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
33‘0558088 Not Applicable
Zi t Zi it
in Country ip Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. C T CORPORATION S_YSTE,M | _Street Address (7.0, Box Number is Not Acceptable) | e e
~=1200-SOUTH-PINE ISLAND*ROAD = - S
PLANTATION FL 33324
City FL Zip Code
;8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:?,
SIGNATURE
Signature, typed or printad names of registered ageni and title if applicabls. (NQTE: Registerad Agent signature required when reinstating} DATE
) S NV . I
9. This corporation is gligible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay o

Tax filing reguirement and elects to do so.
(See criteria on back)

'

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

oo el s aoress- [ SR HO Ve S e

;ETREET'ADDRESB—;b?ﬁ?—F{H’H;ﬂVE%STH-FLE— S S i e

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE PD [ Delete TITLE v\?\\me\or Eob [ Change B Caition
HAME LIVEK, WILLIAM NAME enesr s 2
srreer aooRess | 5400 LEITNER DRIVE WEST STREET ADDRESS 5&‘_’:’ Ec&-\: e\ Rosdl, W Voo
erv-st-zf | CORAL SPRINGS FL 33067 ovesrze |Nopeeville, | T OTSH- aed .
T S O Delete THLE & Gy Ol change  (B¥ddition
wie | SPOONER, RICHARD we  |Goon, (vdnael N,
sraeer apohess | 4401 N OCEAN BLVD TH-15 stReET A00RESS | N WMioore .
orv-st-z¢ | BOCA RATON FL 33431 avsize | vonxXvile. R WY QoY P
e T 1 Defete TITLE Dhve tro O Change  ({#Addition
NAME SPOONER, DEANNA NAME Eﬁc\‘\\oa,d\, “\Q\'\/ (0\7
STREET ADDRESS | 4401 N OCEAN BLVD TH-15 sreerooress |2R25  Lalondnon
omv-sz¢ | BOGA RATON FL 33431 [omvsrze [CleorwWoder T 33U |
TITLE D [T pelete ME Diwrectoc i [JChange  (RAddition
e MAROCCO, MICHAEL we  Nom Velkenouroy  Dowid

y vwve

Goreenwood Vileoe. , CO ROV

GITY-ST-2IP NEW YORK NY 10153 P CITY-ST-2ZIP

e D W Bolete T Clchange [ Addiion
NANE BEANLAND, RICHARD NAME

STREET ADDRESS | 4 GROSVENOR PL STREET ADDRESS

CITY-ST-2IP LONDON UK SW 7%-7 HP P CHTY-ST-2IP

TITLE D m[g TITLE [ Change [ Addition
HAME ACONE, TONY NAME

sTreeT aboress | PMB 430 44-489 TOWN CTR WAY STE D STREET ADDRESS

CITY-ST-ZIP PALM DESERT CA 92260 CITY-$1-2IP

changed, or on an attachmegpte

SIGNATURE:

dss, with all other like ermnpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an a

- Sapr™ F 1402 P 4E/-838p ol

SIGNATURE AND TYPED OR pﬁn’ﬁén NAME OF SIGNING OFFICER O

R DIRECTOR ¢

Date

Daylirme Phone #

?

CR2E034 (9/01)



