2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010049 ' Jan 26, 2000 8:00 am

1. Entity Name
NETCOMP COMMUNICATIONS GROUP, INC. Secretary of State
01-26-2000 90141 045 ***150.00

Principal Piace of Business Mailing Address
350 SOUTHEAST 13TH AVENUE - 350 SOUTHEAST 13TH AVENUE
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060-7616 el A RTLTITAVE/)

2. Principal Flace of Business

22 ) Cypress Creah 7] VAR WINR M

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 205

ity & State City & State 4. FEI Number | [Applied For
Fi & Lauderndole | 650809319 | Mot 2
3%05’_/?37‘ . Co?jy‘s‘ﬁ - . ._le e e Fountry - - | 5. Certificate of Status Desired O __ge%'gesqlﬁfec:jitj_o"i’_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joseoh . Osborne
AMERILAWYER Streel Address (P.O, Fox Number is %Acc table)
343 ALMERIA AVENUE HaA TS IF W Ae. ,
CORAL GABLES FL 33134
City | zig Cod
Poripny Besch  FL|355%0

8. 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 }/I A . ()9—);8!’)’} e /

Signature, type¥ or printed name of registered agent and tile if applicable (NOTE' Registered Agent signature raquired when reingtating) DATE
‘ on's elgl ity it Intangi "
9. Ihls;orporatlgn is el;glb:;a t? s?uifyc;ts Intangible FILEYK?W!.. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e acts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I kI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD I pelete T Cenange [
NAME OSBORNE, JOSEPH A NAME
STREETADDRESS | 350 SOUTHEAST 13TH AVENUE STREET ADDRESS
cy-S1-ziP POMPAND BEACH FL 33060 G -5i-ae o
TITLE [ Detate TILE ]Change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P o _Qurvseae . . B . . .
TITLE [ Detete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ Delete TITLE Clcnange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE [ pelete TILE [ Charge £
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP J cmv-stze
TILE [T peleta TITLE [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acflrate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiertrwystee empowered 10
changed., or on an attachmedress‘ with afl .
N A : 7254 70/-04,
- LA fUIEED /20/s0 ~95/-046.
o 7 f v

SIGNATURE: \/ SEP e

Date Gaytime Phene #

SIGNATURE A)(n
[P



