2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NEUROCORP, INC.

F46533

Principal Place of Gusiness

1508-HWTOrAvE—
STE 105
BOCA RATON FL 33486

Mailing Address

1500 NW 10 AVE
STE 105
BOCA RATON FL 334861344

C0048G050

2. Principal Place of Business

/70 Blve Moon Ave

3. Mailing Address

/70

Klue Moon, A—w(_

IR RN

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE) Number Applied For

Lake Flaca , F]o rdl & Late Placg , FlondZ 99-2147342 Not Appicable
Zip Country Zip . Couritry - ! $8.75 aaditional
3‘3 85'9‘ UsA 3 3 ?vb 2 5. Gertificate of Status Desired O oA Hequirec; iena

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N, Tl B
" &aine Zielins k.

WILKr RONALD L Sireet Address (P.O. Box Number is Not Acceptable)

1500 NW 10TH. AVE. #105 /7 Je 28 . J€

BOCA RATON FL 33432

City ZipCade
Loke. Iola.c_lcﬂ. FL %?d’gﬂ—
8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.
- t a .
SIGNATU Lo Loy gl ..?/ 03 fod
igrtture, typed or printed nam, rbgistared agent and title if applicable. (NCTE. Registerad Agent signatura required when reinstating) DATES /

9. This corporaticon is eligible to satisfy its Imangibie
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

1
\ $5.00 May Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS V. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
L ¥ 8 Detete TILE Clohange [ Addition
NAME WILK, RONALD L NANE
STREET 4DDRESS { 1500 NW 10 AVE #105 STREET ACDRESS
ciry-gt1-2p BOCA RATON, FL 00000 P ciny-st-aip
TILE P R elete e D change [ Adoition
NAME BAILYN, RICHARD $ NAME
STREET ADDRESS | 1500 NW 10 AVE #105 STREET ADDRESS
CITY-57-2P BOCA RATON FL CITy-ST-21P
TTE~ 18 e — - - [Jpeiste - TITLE et v i st 52 Ttange - - [ Addition
NAME ZELINSKI, ROBERT NAME '
STREET ADDRESS | 057 NW 14TH ST #3A STREET ADDAESS /70 Blve Moo A
arv-s-2¢ | BOCA RATON FL CITY-S1-2P Loake Clac.a ,F 33 §¥5 2.
TITLE : - Dpelete. -« -B-TME~ ~———- p/“‘fide”{ S [ Change %ilton
NAME NAME fla,ne Zielinmgk,
STREET ADDRESS SHETAOORESS | f ey g2 4y MecA A
CITY-$T-21P CITY-S1-2IP Lecke, %lo-mut. Fe 33 F& .
TITLE O celete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE T petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-$7-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 with an address, with all other like empowered.

s

SIGNATURE:

- “‘:_“‘ L wT $ r, ?%‘.“ T e [
cic b *VZ ,.‘5,6% BRSSP S p?/ﬁaf Jéo
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date! 7 Daytine Phong #

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90031 045 ***150.00



