2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F93000005232 Apr 07, 2000 8:00 am

NATCOM, INCORPORATED ecretary of State

04-07-2000 90057 008 ***150.00

Principal Place of Business Mailing Address
7500 COMMECE GENTER DR 7500 COMMERCE CENTER DR
ORLANDO FL ORLANDO FL 328138924
us us

I

2, Principal Place of Business 3. Mailing Address “"u" ml ‘Im I II'“I mll “II |||'

22 Ma,ketridge Drive

|

|

Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R idq‘hl_; Mg 31 IS 7 64-0777064 Nat Applicable
Zp Country Zip © Country N . $8.75 additional
31 IS7 M I 800 5. Certificate of Status Desired O Foe Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ot Nt = g 5
CAHROLL' KEVIN J Streel Address (P.O. Box Number is Not Acceptable)
227 5. CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abaove namgg entity submits this statement far the purpose gEghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
0. Thi ton is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00
. is corporation 15 ekgible to satisty its Intangi H N . . . .
Tax ﬁiingprequirementgand elects loydo sQ. e FAfter MAY 1, 2000 Fee will be $550.00 10 'E:EztlIgzn%agoﬁlr?bnuﬁ:)nnéncmg (] fcgjltglotongzésse
(See criteria on back) a Make Check Payable to Department of State
1" OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR VD W oelete TITLE [ (3 Change  ICAddition
NAME KERN, KAY ’ NAME Steve Grantham
STREET ADDRESS | 1002 DOGWOOD e aockess |2@) D evander Run
omv-si-zp | CLINTON MS crv-st-ze (Ridgelesd, M$ 39157
L PO Delete TLE T [ Chiangs ‘Addition
NAME KERN, BEN = NAME William T. Lee, Jr. >
sTRecT aooress | 1002 DOGWOOD STREETADORESS |y \dadesford, Place
orv-st-2f | CLINTON MS C-ST-ZP | Tackson MS  39aH
TmLE vD 7 oelete TITLE 4 ! W change [ Addition
NAME KERN, STEVE NAME Steve Kern

STREETADDRESS | S BFeakers laae
CITY-5T-1P R“LMM; ms 39187

streeT Aporess | 31 RIVER'BIRGH CIRCLE
CITY-ST-2IP MADISON MS

T STD W elete e Ol change [ Adaltion
NAME UNCOLN, TiM NAME

STREET ADDAESS | 828 W LAKE DOLLERY STREEY ADDRESS

om-st-zp | JACKSON MS CITY-ST-2IP

TILE VD ﬂoeiag TLE ] Change  [7] Addition
NAME TURNER, SCOTT NAME

street aoosess | 317 LOMA DEL S$OL DRIVE STREET ADDRESS

CITY-5T-21P DAVENPORT EL CITY-5T-2P

TTLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 or the receider or tuesfee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm ith78n address, with all other like empowered. -

W: = %F/\ M q]”jw GDI.‘T‘II. q‘ﬂl

ATURE AND TYPED OR PRINTED NAME OF SIGNINOFOFFICER OR D"Ermﬁ / v Date Daytms Phone #

=)

CR2E034 (8/99)



