2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmr:AENT # P02000093515

NETCOMM COMMUNICATIONS GROUP INC.

Mailing Address -

Principal Place of Business
P.O. BOX 211 PO. BOX 21N
PALM HARBOR FL 34662 PALM HARBOR FL 34682

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

01-13-2003 90137 025 ***150.00

JIUVRJILD

AR e

[J CHECK HERE IF MAKING CHANGES

el
City & Stale City & State 4. FELNumber —TApplied For
- /I - 3@4 ? 7 ?5 Not Applicable
‘ o couney 2 Couniry §. Certificate of Status Desired [ gesagesq t';dm‘:;“"m'
&._Name and Address of Current Flegi_snr;d Agent ' 7. Name and Address of New Fi e;";mAé.;; — -

Narmea T : ~

PA » JOSEPH A Street Address (P.O. Box Number is Not Acceptable)

801 N.E. 125TH STREET

NORTH MIAMI FL 33181
City FL | Zip Code

8. The above named antity submils this statement tor the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations of registered agen?.

SIGNATURE

‘Signature, typed of printed name & registared agent and 1Kle ¥ applicable.

{NOTE: Registered Agent signatas recuited when reinstarnp) DATE

_¢s FILE NOWHI FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Departinent of State

9. Elaction Campalign Financing
. Trust Fund Cantribution.

$5.00 may e
Addad to Fees

CR2£034 (10/02)

10. OFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P B3 petete me O] Chage [ Additon
N LOPEZ, JOSEPH A . NAME

STREET apokess | 222 FOXCROFT DR EAST . STREET ADICRESS

CITY-$T-2P PALM HARBOR FL 34683 CITY-ST-2IP

TLE 7 Dalete THLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-S1-2P CITY-ST-2P
B (|7 [ L - S -3 Detste” e —g-0mE - - R A St S (] Change =[] Additiori ]~
NAME - RAME “

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-51-2Ip

TILE - Doerer THLE . (O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-S1-2P ) .

TIRE S O Oetets TITLE [3Crange 7 Addition
DR I N Mo

STREEF IR o - STREET ADDRESS

orvstw | - . o - ot .

wme T W T T Eogee, [ m [ Change ] Addition

. b v

NAME : ‘ ’ .- NME " -

STREET ADDRESS STREET ADORESS * -

CITY-ST-2P : ~ CITY-51-2P

12. ! hereby certil‘g that the information supplied with this filing
Indicated on this report or supplemental raport is trye-erye-=e
of the corporation or the regeiver or trustee empowlred 10 execi
changed, or on an atiachmaagin an address, with“si othar like pmpowered.

SIGNATURE:

does not qualify for tha exam,

] ption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that tha information
rate and that my signature shall have the same legal sitact as if mads undser oath; that | am an officer or. director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

727 773518

1-12.-2002
Date

Deykme Proas ¥




