+ N
001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105371 Jan 29, 2001 8:00 am
T Eiy e Secretary of State
ADS NET, INC.
01-29-2001 90149 022 ***150.00
Principal Place of Business Mailing Address
2107 W SR 434 2107 W SR 434
STE 350 STE 350 .
 |Lonawooo FL 32779 LONGWOOD FL 32778 ABG12779
59 SEYLYNE DRIVE 59 SKY wnk DRIvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
« IT® QSO Sul +e |ASP
City & State City & State 4. FEI Number Applied For
LA KT mARY [} F LAKE mMAaRY t Ft 59-381 1261 Not Applicable
Zi Country Zip Country . . . i
—_‘_%—3_1 "‘,h _-__Sf"'ll'""_f 7 , 337,,“, 1 5_1‘@‘""_5 5. Certificate of Status Dgsued O feae gesq'ﬁi:étlonal i
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OOLgIﬁATﬂ'LTSRA STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code
8. The above nametjswmits thr for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
AY ARR y1-1Y i
SIGNATURE AN GARY AGRAM , PRESIDINT teiz 0l
Signatura, typad cr %d nama of registerad agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filin'g r'equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust‘Fund Cc?ntlr?butiion‘ ° O fgj.g?ohgaezfe
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detete TITLE % anad SiMone [Z’Change [ Addition
NAME SIMONS, BARRY | NAME DRIVE. SuiTE 1A
sTeeT aooRess | 2170 W SR 434 STE 350 secTa00RESs | 5 SKY&ivE DRIVE, SV
arv-si-ze | | ONGWOOD FL 32779 an-srae | LARE mARY, FL 3279
TITLE D 7 Delete THTLE D , MThange [ Audition
w | D'AMBROSIO, JAMES D e Tamgs Damaessle
STREET ADDRESS | 4519 GEORGE ROAD SUITE 170 srEETaORESs | 69 SKPeIvE DRIVE, SUIT o
=0y sT-2P—| TAMPA-FL 33834 — — 77— —  — S B GITY- - 2P~ | —— K€~MAR.'Y'T Fo—32a7T%% -
TITLE D [ Defete TITLE D [#Thange [ Addition
NAME ABRAM, GARY NANE GarY ABQAM. .
STAEET ADDAESS | 2170 W SR 434 STE 350 STREETADDRESS | €4 SKYLINE PRIVE, SnTE 1asd
orv-s20 | L ONGWOOD FL 32779 oim-s7-2P LAKE macy, Fua 32746
TINE ] O velete TILE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
T [ Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7i7

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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveg or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an address, wjih all flher like empowered.
/, /%/01 Yo7-£€2 6L
Dgje

Daytime Phone #

SIGNATURE:

SIGNATURE MVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

j



