FILED

2003 FOR PROFIT ‘CORPORATION Apr 28. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) I 20, ik am §
DOCUMENT #  F98000005240 ecretary of State |
1. Entity Name 04-28-2003 91324 017 ***158.75 <
ADCOM INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
700 W. HILLSBORO BLVD 700 W. HILLSBORQ BLVD
BLDG 3 STE 201 BLDG 3 STE 201
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
t £ EERAL AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
33-0558088 L Not Applicable
Zip Gourry Zip Country o | $8.75 additional
5. Certificate of Status Desired [E/' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
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 cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and titke it applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ’ - .
Ater Wy 1, 2003 Foo will e $550.00 e sy $5.00 ey
Make Check Payable to Florida Department of Stater '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 - .
TMLE PD O Delete ME C\C\)O o [ change  [BAfadition | &
NAME LIVEK, WILLIAM NAME Chemerow , Do R =)
saeeT aooeess | 5400 LEITNER DRIVE WEST o oess 3201 W Oceon Bwd, Pt 06 <
crv-stze | CORAL SPRINGS FL 33067 st [BHoCo. Rodon, FL 2243\ 2
TITLE S [ Delete ILE [ change [ Addition g
NAME SPOONER, RICHARD NAME !
sTreet anoRess | 4401 N QCEAN BLYD TH-15 STREET ADRESS
CITY-ST-2IP BOCA RATON FL 33431 Yy CITY-ST-7IP
TITLE T [l?ﬁetete TITLE O Change [ Addition
NAME SPOONER, DEANNA NAME
STREET ADDRESS | 4401 M QCEAN BLVD TH-15 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33431 CITY-ST-ZIF
TILE D O pelate TITLE [ Change [ Addition
NAME MAROCCO, MICHAEL NAME
stReer anoRess | 767 FIFTH AVE 45TH FL STREET ADDRESS
CITY-§7-21P NEW YORK NY 10153 OITY-§T-2IP
TITLE D 1 Delate TLE [1cChange  [] Addition
HAME MEYERS, BOB NAME
streer AD0RESS | §35 E DIEHL RD 4TH FLOOR STREET ADDRESS
CITY-ST-21P NAPERVILLE IL 60563-1355 CITY-ST-2IP
THLE D [ pelate TME [ Change [ Addition
NAME GARIN, MICHAEL N NAME
staeeT aooress | 49 MOORE ROAD STREET ADDRESS
CITY-5T-2IP BRONXVILLE NY 10708 CITY-ST-2IP

12. | hereby certity 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 sypplementakreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the req&ver or
changed, or on an attachryerft witp

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
7@ ail other like empowered.
d DROATD B IEN R Ty R T R -
YR h&wu EREQUIRSHA Chemerowd  WIROA A A0 280 ea

gIGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

-
I |

O\




