2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031150 - Jan 22,2001 8:00 am

1. Enlity Name
ADCAL COMMUNICATIONS, INC. Sggggggg;);g gigg?oge

ipal Place of Business Mailing Address

PO BOX 22783 ST. RD 7 FMB 125
BOCA 97-1322 BOCA RATON FL 33428 VUV Ued

: MM ER TR RN

2. Principal Place of Busines; | 3. Mailing Address H"“l" [|| |||l|
227%%.S. St Kd 7: fmb 2%

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEl Number 65'090844 Applied For
CHA pmb /\l J FL—‘ 9 Not Applicable

COLS‘% Zp Country 5. Certificate of Status Desired O $8.75 Additional
(f- 2 U Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, REBECCA A
22203 AQUILA ST.

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

BOCA RATON FL 33428

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appticabla. {NOTE: Registered Agent signature required when reingtaling) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Finzncing 0 $5.00 May Be
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabte to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ange [ Addltion
NAME MOSS, JACK L NAME moss A \T;q—C‘,IC_ P v 0&#
sreeT ooness | 1160 NORTH FEDERAL HWY. UNIT 1013 srecosss | LOAO eXE fadm Fhue 177
onv-st-2> | FORT LAUDERDALE FL 33304 oy-51-2p Ao BCH , T 23067
TILE D O petete mE [ Change [ Addition
RAVE SULLIVAN, REBECCA A NAME
STREET ADDRESS | 22203 AQUILA STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334728 CITY-ST-2IP
TITLE [ elste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS i .  STREET ADDRESS -
ST ST T T - CITY-ST-ZIP
SImLE O Delete TLE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE (1 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME . . .. NAME
STREETADDRESS | .. . . | Lo STREET ADDRESS
CITY-ST-2ZIP e i CITY-ST-2IP

CR2E034 (10/00)

13._f hereby certify thai the informaticn supplied with this filing’does not qualify, for thé exemption-stated in Section 119.07(3)(), Florida Statutes. | further cériify that the information
indicated on this report or supplemental réport is'true afgd acclrate 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 recelver or trustee epmowered fd exegute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block,11 or Block 12 if ©

‘ cf\angeq. oron an a_nqcbrpsn:c ‘tt]‘_gn:?gdr_es, T
(ot oL11[0l_5b/-489-17 24
Data Daytime Phane #

CraAl T
SIGNATURE AND TYPEDFOR PRINTED

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR




