2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000010049 Apr 24, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
NETCOMP COMMUNICATIONS GROUP, INC. 04-24-2002 90351 021 ***150.00
Principal Place of Business Mailing Address
2005 W CYPRESS CREEK RD 2005 W CYPRESS CREEK RD 0904 uUV
STE 205 STE 205 ’ /
— [
2. Principal Place of Business 3. Mailing Address == “"”"I "I IIII‘ m“ II‘” III " )
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIE‘} SPACE
City & State City & State 4. FEI Number - ., Applied For
65—0809319 ‘- Not Applicable
; : 7 -
Zie Country Zp Country 5. Certificate of Status Desired Od §8'75 F.\ddltlonal
7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TETEEERE S e 2T TTITTE Y e T e s e = "Name T e i o e e ——a Tt = ”"f': - R T
OSBORNE, JOSEPH Street Address {P.O. Box Number is Not Acceptqble)
350 SE 13TH AVE
POMPANO BEACH FL 33060 _/
City / FL Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered cffice or registered agent, or both, in the Sfale of Florida.

SIGNATL;éE;:X Q / / / | / %//\5:/ 091‘ _

,"5¥ " Signature, typed f pnry&n‘.(me'm Adisloradetiont and title it applicable. (NOTE: Ragistered Agent signature requirad when réinstating) P ohiE
o4 -
.7 . . . . . Tl :
8. This corporation is ellg'ué to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550; Trust Fund Contribution 0 Addad to Fes

~z, {See criteria on back) d Make Check Payable to Department of State K - '
1. OFFICERS AND DIRECTORS T 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete THTLE 4 O change  [J Addition
NAME OSBORNE, JOSEPH A NAME _
sTREET ADORESS | 350 SOUTHEAST 13TH AVENUE STREET ADDRESS _ -
crv-st-ze | POMPANO BEACH FL 33080 CITY-ST-7IP . ' _
TITLE ] pelete TILE T change  {J Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP - ’

STE v e e e e e O i TILE . [JChange [ Addition
NAME - “NAME e - U |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Time [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-7iP CITY-3T-2IP
TITLE 3 elete THTLE ' [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

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
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execuie 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 attachmgiLwisan address, with gl| other like empowered. — f7f7/“..

SIGNATURE: ! /- z/AJ/r?é( oY 1o k!
] R Nt OF I Datd DaylinxPnrms‘. IO/

SIGNATURE AN

[N AR A

CR2E034 (9/01)



