- 2001 ﬁNIi’ORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000010049 Feb 08, 2001 8:00 am
1. Entity Name I Secreta f
~ NETCOMP COMMUNICATIONS GROUP, INC. ry of State
) 02-08-2001 90179 007 ***150.00
Principal Place of Business Mailing Address
2005 W CYPRESS CREEK RD 2005 W CYPRESS CREEK RD
STE 205 STE 205 R O I 3T B W
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
S v B0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0309319 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggqlﬁ?:;“onal
6. Name and Addressof Current Regi f-Agote—o_ — — — 7. Name and Address of New Registered Agent
Name )
gSS{lBgENIE!I.:OEVEgH Street Address (P.0. Box Number is Not Acceptable}
POMPANC BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Hegistered Agent signature requitad when reinstating) DATE
> 121?52’5 ?;‘:Lll?:e::;rlultg::de e sy oo Aﬂer:“h:'lEA? ?v:c:t!:t FFEeEe \Ilvsillst:es 2‘05500 00 10. Election Campaign Financing $5.00 May Be
2 : : . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 PSTD O Defete TLE [J Change [ Additien
NAME OSBORNE, JOSEPH A NAME
sTReet ADDAESS | 350 SOUTHEAST 13TH AVENUE STREET ADDAESS
emv-sT-2P | POMPANG BEACH FL 33080 CITY-ST-2F
TITLE [ patete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ciry-st-2IP CITY-ST-2IP
TE : ' T Oogee . | e~ | = ——~— 1=} Ghange—- =1 Addilion - |
NAME ’ ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1- 2P CITY-ST-ZP
e O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) [ Delete TMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
Iy -ST-21P ‘ B CITY-ST-2IP
TITLE 2] belete TILE O 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 exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaléd 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 tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atte:?\menl addresswith ajPBther iike epnpowered.
77 ?

SIGNATURE:
OFSIGNING OFFICER OR DIRECTOR Cals Daytime Phona #

SIGNATIIHE A

CR2E034 {10/00)



