FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # FO1000005761 Secretary of State

1. Entity Name 03-03-2003 90947 032 ***150.00
NEXTEP BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

2424 SPRINGER DRIVE, SUITE 105 2424 SPRINGER DRIiVE, SUFTE 105

NORMAN QK 73069-3966 NORMAN CK 73069-3966

2. Frincipal Place of Busmess 3. Maiing Address ”""II m’ "[I’ ”I” "mm” "m"m "m III” l"l"“l' ”I”m
Suite, Apl. #, etc. Sulte, Apt. #, efc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 75_2712753 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

3 Ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name - ST T T T -

CAPITOL CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

1333 NORTH DUVAL STREET

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure recuired when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be §550.00 > st bond G 7 32,00 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ME PCD . O Delete TILE [ Change [ Addition
HAME FAYAK, BRIAN E NAME
sreer anoress | 2424 SPRINGER DRIVE, SUITE 105 STREET ADORESS
crv-st-ze | NORMAN QK 73069-3966 CITY-ST-2IP
TITLE D 7 pelete TITLE [ change [ Addition
NAME AHLENIUS, MIKE E NAME
streeT aooress | 4002 CHERT DR. STREET ADDRESS
ev-si-ze | ROUND ROCK TX 78681 CITY-5T-2IP
TIMLE coo - - =T Upgtete ™ e T e e e e [J Change [ Addition -
NARE iRWIN, BUCK H NAME
sTReeT apoRess | 2424 SPRINGER DRIVE. SUITE 105 STREET ADDAESS
CITY-ST-2IP NORMAN OK 73069-3968 CITY-5T-21P
TMLE ST O pelete TILE {7 change [ Addition
NAME YORK, C. DEAN NAME
stReeT anoress | 2424 SPRINGER DRIVE, SUITE 105 STREET ADDRESS
omv-sT-20 - | NORMAN OK 73069-3966 CITY-$7-2P ‘
TE [ Delets TITLE (] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TILE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher cerlity that the information
indicated en 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _(? SYe2d "’@W‘f%,cﬁj/azf L. 25502 dpil D92-/490

Rt e 2T ol -
SIGNATURE AND TYPED OFE[MIThD Sal ING OFFICER OR DIRECTOR Cate Daylime Phone #

DA AN

CIrAl

CR2E034 (10/02)



