2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047030 Mar 31, 2000 8:00 am

1. Entity Name

NETCOM COMPUTER CONSULTING, INC. Secretary of State

03-31-2000 90085 042 ***150.00

Principal Place of Business Mailing Address
5330-G WINDHOVER DRIVE 5930-G WINDHOVER DRIVE
ORLANDO FL 32818 ORLANDO FL 32819-7589 &

e R mon i facaey s cover MNIMRMMBMNIRINTIRY

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

4, FEl Number Applied For

Ocat StAa}e Do | FL O%tSAETRI’DO FLo 59- 3590438 Not Appiicable

Zip Count _ Zip Count _ " ‘ , i
32’. % 2% O?\Lérﬁ _‘\chc’,-r | 328..2-8 o %J‘ng.w G= 5. Certificate of Status Desired d ‘?eae ggﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———
SAFFAR. SAD SAFFAR , SAAD
FAR, Street Address (P.O. Box Number § ‘Not Acceptable)
5930-G WINDHOVER DRIVE [4ol% Ch EREY TEUSH coweT

FL [ 5%%y

SIGNATURE

8. The above nakped entity *bmits thif stiegl for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
& A
I

Slgnania, typed or prir‘ed name of registered agent and title if applicabig, {NOTE: Registered Agent signalure requirad when reinslating} DATE
‘ L L ] ‘ "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

e D [ Delete MLE S AFFAR. ; SAAD W Change L] Addition
e e

NAME SAFFAR, SAAD NAME ifolg CHER?-Y RusH CourRT

streeT A00RESS | 5930-G WINDHOVER DRIVE STREET ADDRESS LAINDoO — ?2

emv-st-2p | ORLANDO FL 32819 CITY-5T-20P oz ;L €y

TTLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE - = —  Onelete TITLE ) [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE 7 pelete TITLE (O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O elete TITLE [T Change  [C] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2P CITY-ST-2IF

13. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truste ed to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an add 1l olhgrlike empowered.

‘ e Tt i Ry [ DgF—A § A ‘-BI
SIGNATURE: SISty SAAD SATIAR 3 )24)2000 Go7)38073i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone &

P

—



