- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am

DOCUMENT # P96000055855 Secretary of State
1. Entity Name
03-27-2002 90096 003 ***150.00
NEICOM OF SARASQTA, INC.
Principal Place of Business Mailing Address
4363 BEEKMAN PLACE RD. 4363 BEEKMAN PLACE RD.
SARASOQTA F 34235 SARASOTA FL 34235
S— S AR RRERRRRAA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%79572 Not Applicable
Zp Country p Cauntry 5, Certificate of Status Desired | fea;‘g?q S?;d;tional
T SmeEs < —g.-Name and'Address of Current Registered Agent .« moe . < o . _ _____T..Name and Address of New l%jglstere‘iigent
Narne ) i
NE!GER‘BONN"E Street Address (P.O. Box Number is Not Acceptable)
4363 BEEKMAN PLACE
SARASOTA FL 34235
City FL Zin Code

8. The above named entity submils this staterment for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its intangible FILE NOW!1! FEE IS $150.00 16, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O TR Fz); E o
(See criteria on bacik) Make Check Payable to Departinent of State
11, b QFFICERS ANC DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete l TILE [Jchange ] Addition
NAME NEIGER, BONNIE ‘ NAME
sTReeT apoRess (4363 BEEKMAN PLACE STREET ADDRESS
CITY-51-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE VPT O Dalete TITLE [ change [ Addition
NAME NEIGER, WILLARD NAME
STREET ADDRESS (4363 BEEKMAN PLACE STREET ADDRESS
cry-st-2P - |SARASOTA FL 34 ' CITY-ST-2IP
Tme - T - T Wmosmmr e s Flopglete T ST TIE T v e e e - : - e oo oo [].Change- . -[J-Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP ' CTY-5T-2IP
TITLE 1 Deleta TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TILE : 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that t am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; angl that my hame appears in Block 11 or Block 12 it
changed, or on an attachment ugth an address, with all other like empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dats Daytime Phane #

AV £6561S0

CR2EQ34 (9/01}



