FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) MSay 0?9 200-} g-tof[’ am g
DOCUMENT #  P02000110333 ccretary of state
1. Entity Name 05-06-2003 90049 025 ***150.00
NEATCOMMERCE, INC.
Principal Place of Busingss Mailing Address
602 EAST CHURCH ST. P.O. BOX 1821
ORLANDO FL J20(1 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
RO €&, Longc D :
Suite, Apt. #, etc. Suite, Ant. #, efc. [l CHECK HERE (F MAKING CHANGES
City & State / City & State 4. FEI Number Applied For
0£ZA A/Q/O, L 03 0 t/fgj-// Not Applicable
Zip - Counitry Zip Country " ‘ $8.75 aaditional
3 2 50/ 5. Certificate of Stalus Desired O Feo Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S R — e e e ‘I\J_a_‘rng e - CSR] 3 e S —xe
PIERCE' DAVID R Street Address (P.O. Box Number is Not Acceptabig) .
602 EAST CHURCH ST. /20 EAST Coloairdi LEIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named ep#y siibmits this staterment for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(NOTE: Fieglslsred Agent signalure raguired when remslalmg) DATE
FILE NOW!!T FEE IS $150.00 . . . “
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI“ be ssso‘uu Trust Fund Ccfntrigbution. g D ?ﬂsd.eodo‘(;T:zS;SBe
|- Make Check Payable to Florida Department of State >
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ihf_h
TILE P [ peleie TTLE [thange E@ltion g
=)
NAME KARA, OLGA NAME . ~ ’l C / . / A n g
streeT anoRess | 602 EAST CHURCH ST. smeeraooness | £ 2O EAS olearh £ g 3
omv-st-ze | ORLANDO FL 32801 CITY-ST-21P ‘r?\ 2
[
TIE [ Delete TILE [J Change [ Addition E:a
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
MLE 1 Delete TLE [ Change  [J Acdition
VNAML*.Z“‘:_—-‘-_‘_ S——— Tt — —— ‘NAM_E’\_..___ _ - e e [ S, U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-ST-21P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
ey, :
SIGNATURE: ATORE RUGREY ALA o¢ /R [P
SlGNATUHyﬁDTYPED OR PRINTED NAME QF SIGNING(dFﬂCEH OR DIRECTOR Date Daytime Phana #




