2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000002234

1. Entity Name

NEOCOMM OF DELAWARE, INC.

Principal Place of Business

633 NORTH ORANGE AVE
ORLANDO FL 32801-1349

Mailing Address

435 N. MICHIGAN AVE.
SUITE #600

CHIGAGO IL 60611-4066
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90091 032 ***150.00

I TN

DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEI Number Applied For
59-3227208 Not Applicable
Zi i Count iti
® Country op ountty 5. Certificate of Status Desred  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
- Namg-- =~ - T — - f e = - i g e - n e |
€T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or pnnted name of registered agent and tite if applicabla, (NOTE. Registered Agent signature reguired whan reinstating) DATE
. . - ) n
9. This carpoaration is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE [ change [ Addition
NAME PUERNER, JOHN P NAME

street apoRess | 633 NORTH ORANGE AVENUE STREET ADDRESS

CITY-8T-2P ORLANDO FL 32801 GITY-ST-21P

TITLE SD [ Delete TITLE [] Ghange [ Addition
NAME KENNEY, CRANE H NAME

streeT Anoress | 435 N. MICHIGAN AVE. STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60611 CiTY-ST-2IP

TILE DAT ] Detete me - [ Change ] Acdition
NAME ‘DARDEN, RICHARD E - T T - - — e e :
stREeT A0DRESS | 633 N ORANGE AVE. STREET ADDAESS

CITY-ST-Z1P ORLANDO FL 32301 CITY-ST-2IP

TITLE VP @ petete TILE [ Changs ] Addition
NAME CHAVEZ, ROBERT NAME

sTREET ADDRESS | 633 NORTH ORANGE AVE. STREET ADDRESS

CITY-5T-2iP ORLANDO FL 32801-1349 CITY-ST-2IP

TITLE O Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eATY-S1-2P

TITLE [ pelete TILE [C] Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

jon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
plemental repprt 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an ad§irg¢ss, with all other like empowered.
TR o o A NED TR

A 7 M‘:v@m@ Kexmexl "/"3.0 ~00

Data

SIGNATURE AND TYPED OR PRINTED NAMUF SIGNING OFFICER OR DIRECTOR [

13. | hereby certify that the infor,
indicated on this report or §
of the corporation or the re
changed, or on an attachrgtent

SIGNATURE:

34R-233-3317

Daytima Phona #

AR

L



