FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT #  POO000069400 Se{retzlry of State

1. Enlity Name s
NEUCOM. INC ’ 05-22-2002 90089 013 ***150.00
' .
Principal Place of Business Mailing Address
#12 WEST MADISON 412 WEST MADISON -
10TH: FLOOR 10TH FLOOR
TAMPA FL 33602 TAMPA FL 33802 .
2. Principal Place of Business 3. Mailing Address Hlmm m Il"” m I|m "m I|“| “”I Imlllm I‘Ilnlm Il“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3660872 Not Appiicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Slatus Desired I:Iy‘ Feo Required

6 Name and Address ol Current Registered Agenl 7. -Name- and Address of New Reglstered Agent
Name
DOLAN- MARK R Street Address (P.O. Box Number is Not Acceptable)
412 WEST MADISON
16TH FLOOR
TAMPA Fl. 33602 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle i applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and elects L do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Addod 10 Fass
(See criterla on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME P O Delete TITLE (O Change [ Addition
A MARSHLACK, DAVID G K
STREET ADDRESS 412 WEST MAD'SON STREET ADDRESS
CITY-81-2IP TAMPA FL 33602 CITY-5T-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME HAMMIL, CHARLES BRUCE NAME
STREET ADDRESS 412 WEST MAD'SON STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
| e S ' oo T T Ooeee 11171 e o ] Change ~ ) Addition
NAME
DOLAN, MARK R e
STREET ADDRESS 412 WEST MADISON STREET ADDRESS
CITY-$T-ZIF TAMEA_EL_@_QQZ CITY-8T-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [’) cm'-S}m?

n stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
aturg shall have the same legal effect as if made under oath; that | am an officer or diractor
irgfd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/z,z,/n, 513 2333}/

Dats Daytime Phona #

CR2E034 (9/01)



