2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000105371 FILED
POCUA P9 Mar 07, 2000 8:00 am
ADS NET, INC. Secretary of State
03-07-2000 90056 008 ***150.00
Pringipal Place of Business Mailing Address
4519 GEORGE ROAD 4519 GEORGE ROAD
SUITE 170 SUME 170
TAMPA FL 33634 TAMPA FL 33634
T T W N AV
RAl70 W. S 43¥ Al W. SR 43¢
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So\TE 350 SuTg 3S°
City & State City & State 4. FEI Number Applied For
(—ON6U009‘ F(—A L_ONGNGOD N ;‘- 5?' 36!’ 26’ Not Applicable
ZJg Q’?’?q CG'I r}! Zglp a 7 7 9 (CJO usmry 5. Certificate of Status Desired B §£'ggqlﬁ:ﬁ“°nal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglistered Agent
Name

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

50 NORTH LAURA STREET

SUITE 2750

JACKSONVILLE FL 32202 o FL [oc

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

SIGNATURE
Signatura, typed or printed name of registerad agent and utte If applicabie. (NOTE: Registered Ag,e/nl signatura req:.\red whanh fainstaing) DATE
. - .y - : m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete [@Thange [ Acdition
NAME SIMONS, BARRY

Ai7o L. SR.Y4Y3BY, SuTE 350

STREET ADDRESS | 4r4G-BEORGE-ROAD-SUFFE~1T0
CITY-ST-21P LodGwooD, Ft4 25779

orv-size | TAMPARE-3000t=

TTLE [OJchange [ Acdition
NAME

STREET ADDRESS
CITY-§T-2IP

TILE D [ Delete

NAME D'AMBROSIO, JAMES D
streeT a0oress | 4519 GEORGE ROAD SUITE 170
crv-st-zp | TAMPA FL 33634

TITLE (] pelete- —

GARY ABRAM
:::EEETADDRESS R 270 Ww. SR, 'fa'f, So ITE 35%

I ———
- - [ Change { [ Addition

TREET ADDRESS

CITY-ST-2IP Lo NLWOo E e I-A 3;@,79 CiTY-ST-2IP

TIMLE i [1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-7IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [ pelete TITLE O Change  [[] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P 3 CITY-ST-ZIP

13. | hereby certify 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 supplemental report is true and accurate aryf thjt my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste saqwered to exegfle thif reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

Mo

changed, or on an al t with an addms
s 2-11-00 ¢7682-baak

AGNATURE ANDTVWJR PRINTED NAME OF SIGNING ORFICER OR INRECTOR Dale Daytime Phone #

SIGNATURE:

AN O—S 1M ON-S

CR2E034 (9/99)



