2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEUCOM, INC.

PO0000069400

Principal Place of Business

412 WEST MADISON
10TH FLOOR
TAMPA FL 33602

Mailing Address
412 WEST MADISON
10TH FLOOR

TAMPA FL 33602

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90322 050 ***150.00

NG

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3660872 Not Applicable
Zi ountr Zi Count iti
» Country P iy 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, MARK R

412 WEST MADISON

10TH FLOOR
TAMPA FL 33602

Stresl Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitls if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE - |P . O Delete TLE Clcrangs [ Addition
NANE MARSHLACK, DAVID G NAME

stReeT ApoRess |-412 WEST MADISON STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-S7-2P

TITE O Delete TITLE O change [ Addition
NAME HAMM[L CHARLES BRUCE NAME

staeet aooress | 412 WEST MADISON STREET ADDRESS

CITY-6T-219 TAMPA FL 33602 eITy-§1-2p

TME s [ celete TITLE ’ Ol change  [J Acdition
HAME DOLAN, MARK R NAME

streeT anaess | 412 WEST MADISON STREET ADDRESS

cnv-st-ze | TAMPA FL 33602 CITY-5T-21P )
me (1 pelete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIF CITY-ST- 2P

e O etete TILE [ change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IF

TITLE I Delete TITLE ’ : [change [ Addition
NAME NAME

STREEY ADURESS STREET ADDRESS

CITY-ST-2iP ﬂ ~ ) G-/

12. | hereby certify that the informatjon shipplied
indigated on this report or supplemental repogt is thue and agour
of the corporation or the receiyey or t :
changed, or cn an attachmeni i

€ N

SIGNATURE: ___siN\G VAR

his filing does npl qualify for thefexd
ejand that my sfgna

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
e gnall have the same legal effect as if made under oath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2307 $13-225.722¢

Data Daytime Phone # s

1486890

dd

CR2E034 (10/02)



