2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055855

1. Entity Name

o

NEICOM OF SARASOTA, INC.

Principal Place of Business

4363 BEEKMAN PLACE RD.
SARASOTA FL 34235

Mailing Address

4363 BEEKMAN PLACE RD.
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED .
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90107 018 ***150.00

VAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%79572 Applied For
Not Applicable
Zip (‘)ountry ] le_ L Country — .. 5. Certificats of Status-Besired O $8.75 Additional —
) —~—— e e s - — TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2; . -
NEIGEH' BONNIE Street Address (P OoﬁngN’gn{JeE‘Notﬁ{bllé?tﬂ)
AN L)
3500 BEEKMAN PLACE P
SARASOTA FL 34235 y 3 é 3 ,5
Beckmad Plaee
City 5 Zj (2?1
424 sotA FL[%%535
8. The abeve named entity submits this slalement for the purpose of changing its register ffice or registered agent, or both, in the State of Florida.
. *
SIGNATURE 30’\’”"5 /(/5’?% /%65' ~ -1/ //01'5/0/
Signature, typed or printad name of registered agfm and title it applicabla. (Nyﬂag\starsd Agent su‘ﬁnature raquired when ramstating) HATE L
9. This carporation is giigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztl2Endag§;L?;uti§:nc4ng fg;ggohg?ésae
(See criteria on back) [B/ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS | 12, N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE PS 1 Delete TILE ﬂ; v A/@ . A @Thange [ Addition 8
e NEIGER, BONNIE e Bown ! % 7 Pl S
STREET ADRESS | 3500 BOOKMAN PLACE STREET ADDRESS 36 3 eeNm 3
omv-s-7P | SARASOTA FL CTY-ST-2P SARA 50 +4 , FL 3 Y233 g
TITLE VPT O pelate TITLE V p,I-/ A/ e l. ? e r mhange [ Addition %
NAME NEIGER, WILLARD NAME ai)l A ee X A AN ;0 / .
sTREET ACDRESS | 3500 BEEKMAN PLACE stager aooness | 4f 7
omv-st-2p | SARASOTAFL - —— i s OITY-5T-2P S AH 56 M-~ F’j‘? 7/)'33’ .
e I Delete e ) Ol crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§1-2IP CITY-S8T-2IF
13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further ertify 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 diractor
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Blogk 11 or Block 12 if
changed, or on an attachme h an address, with all other like empowered. /
L]
SIGNATURE: Bowwie /\/@! ya fﬂ//?:s /P510) - TH-359-4E
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  # 7 4 e Daytime Phione #




