2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000069400 |

1." Erfity Name

NEUCOM, INC.

Principal Place of Business Mailing Address

412 WEST MADISON 412 WEST MADISON
10TH FLOOR 10TH FLOQR
TAMPA FL 33602 TAMPA FL 33802

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gic. Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30392 002 ***150.00

AT R A L e 1

AR

DO NOT WRITE IN THIS SPACE

Ml I

City & State City & State 4, FEI Applied For
Jééﬁg7ﬂ Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent” T 7. Nama and ‘Address of New Registered Agent
Name
DOLAN, MARK R
Street Address {P.0. Box Number is Not Acceptable)
412 WEST MADISON ¢
10TH FLOOR
TAMPA FL 33602

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P 7 Delete TMLE D change [ Addition
NAME MARSHLACK, DAVID G NAME

stheeT aooress | 412 WEST MADISON STREET ADCRESS

CITY-87-2IP TAMPA FL 33802 CITY-57-2IP

TIMLE v [ Delete TITLE [Jchange  [J Additien
HAME HAMMIL, CHARLES BRUCE NAME

sTReeT ADDRESS | 412 WEST MADISON STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602  CITY-ST-2iP

TTLE S : [ Deiete me o T T T O Change L Addition
NAME DOLAN, MARK R NAME

street aooress | 412 WEST MADISON STREET ADDRESS

crv-stzP | TAMPA FL 33602 GITY-§7-2IP

TITLE O pelete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-57-2Ip GITY-§T-21P

TLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

13. | hereby certify that the informalon supplie
indicated on this report or ¢

of the corporation or the relceivgr or truste e powere 40 axgcyie this report gk feq
changed, or on an attachghent

ith.an addree;/w@f)omar i / ’ powezed.
LS'GNATURE: K ¥ / -w//"' .tr‘iAA.A—A

d b Apter 607,

MSWATURE AND TYPRD OR PRINTED NAMEDF S1GNING OFFICER OR DIRECTOR

. WI{F‘I this filing does not quality fort m axemplion stAldd in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
ppjemental r is rue and acqurgle and that my/dgnaidrd shay hive the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

)l B[I I T I

Data Daytimne Phona #

0625137

CR2E034 {10/00)



