FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPEGRT {UBR) Secretary of State

A 05-15-2003 90112 003 ***150.00
DOCUMENT # P99000076273 SRR
1. Entity Name g
NEXT ERA PRODUCTIONS, INC. N
Principal Place of Business Malling Address
8160 S, ALBANS OR. 8160 S. ALBANS DR,
ORLANDO FL 32835 ORLANDO FL 32835 .
I A
Suite, Apl. #, stc. ] Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
59'%94960 Not Applicable
Zp Country ar Country §. Certificate of Status Desired 0 §ese'§e5q;?:;“mal
-6.-Name and Address of Cumrent Roglstered Agent - > 7. Name and Address of New Registered Agent
. . . Nama - = - - -
) - ROB™ ~ Street Address (F.O. Box Number is Not Acceplable)
8160 S. ALBANS DR.
ORLANDO FL 32835
) City : Zip Code
L : FL

e

By

8. The abm_fe_ named gntity submits this siatement for the purpose_‘ol changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligaiigns of registered agent.

T

SIGNATURE d
7 Sigratr

‘n,

*, typed o printext name of gitiered agert and stie i applicabla. (NOTE: Raglitarac Agent signalure reguired whon niingiaking) DATE
A
-
. A".Fl!.'.'E N?Wl!! ':__EE‘:I?“i:s:égg 00 : , 9, Election Carnpaign Financing $5.00 May Be
riAter May , 2003 Fee wil A v . Trust Fund Contribution. O Added 10 Fees

Make _C_I?etk Payable to Florida D&partment of State

10. i CFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

me e P : r O Delete T ) Change  [] Addition

NAME GORRELL, ROB . ,* NAME

swgeT Aooress 8160 S. ALBANS DR STREET ADORESS

cwv-sr-2 | ORLANDO FL 32835 enY-ST-2P

e ST ) O ek e Cchenge  (J Adcilion
T waue KRESTUL, AMANDA A NAME

sreer aonress | 8160 S, ALBANS DR STREET ADDRESS

cenv-st-ze | ORLANGO FL 32835 . GITY-57-2P

TINE v .o ). Detete . -[Clcrange ] Addition

NAE HONZIK, ED

~swReeT ap0RESS [ 8160 S ALBANS DR— — - e e e

cre-st-2¢ | ORLANDO FL 32835 . e g
—— T — O petee [ Crangs {3 Adgition

NAME

STREET ADDRESS

GHTY-ST- 2P

e [ Detete [Cchange [ Addition

NAME . ~§ e

STREET ADDRESS . STREET ADORESS

CITY-ST- 1P 3 CITY-S5T-21 )

TME 3 oeteta TILE O crange [ Agdition

NAKE NAME

STREET ADORESS STREET ADDRESS

cIY-S7-29 CITY-$7-2F

12. 1 hereby certify that the information suppiiad with this filing does not qualily for the exemptian stated in Section 119.07(3){), Florida Statutes. | furthar certify that the information
indicaled on ihis raport or suppiemental reporl ig true and acgate and that rmy signature shall have the sama fegal effact as if made under cath; that | am an officer or diracior
of the corporation or the receiver o trys e this report as required by Chapter 507, Florida Statutes: and that my name appears In Block 10 or Block 11 it

thanged, or on an attachmant yiT g empowerad.

SIGNATURE: ___ b NREQUIRED . 4/}:[93 02 424 4972

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 15, 2003 8:00 am

CR2E034 (10/02)



