2002 UNIFORM BUSIN

f‘;

ESS REPOR

FILED
T (UBR)

Secretary of State

| DOCUMENT #  P01000062750 ’/ 05-29-2002 90699 010 ***150.00
1. Entity Name
NEIGHBORHOOD HOME COMPUTER SERVICES, INC.
/
Principal Place of Business Mailing Address - YYELY
104 E FOWLER AVE. STE 140 104 E FOWLER AVE, STE 140
TAMPA FL 33612 TAMPA FL 33612 .
S S I
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Mumber Applied For
S22 0 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired [ ?gg?a ﬂ‘b"‘"
8. Narme and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
R Narmg: == %=~
GEORGE- MAHSA J T Slreet‘Address {P.O, Box Nur—nber is_l‘-‘lot Accepla?:ls; — -
104 E FOWLER AVE, STE 140
TAMPA FL 33612
City FL J Zip Code
B'_. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, T

SIGNATURE

Signature, typad or printad neme of fegiiarad agent and Litle if applicable.

INOTE: Registaied Agent signature requved whan reintlating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Feo will be $550.00 $5.00 May 8¢

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{Sen criteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me Precdent O Oslete Tine [ Change [ Adaiion s
HAME Maried J. Gerge, NAME &
STREET ADORESS 119905 Benty Wiy STREET ADDRESS 3
Em-S120 | odessa, FL 3355 {7 CY-57-2P W
e 7 ceete me O Crange 7 Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1IP
TE [ 2elete TLE O change [T addtion
NAME - - HAME ) i

T STREET ADDRESS " SYREET ADDRESS "

CITY-ST- 7P . CiTY-ST-2IP
TrRe 7 Deiete TLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TrLE [ elete L ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE O Detete Tine [ Coange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-s1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07{3}(i), Florida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director

of the corperation or the regaivor or trusiee empowered to exacute this report as required by Chapter 607, Florida Statules; and tha my name appears In Biock 11 gr Block 12 if

changed, or on an atiachmfnt with an ddress, with all other like empowered.

LT ERENER e -
SIGNATURE: .. RIS B SV TP Rt 4-75-02 BI3-422- 2740,
TURE ANIATYPED OR INTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytime Phone £

Jun 23, 2002 8:00 am

|
|
I
|




