2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539233 Mar 24, 2000 8:00 am

1. Entity Name

NANEX SYSTEMS CORPORATION | Secretary of State

03-24-2000 90089 027 ***150.00

Principat Place of Business Mailing Address

3123 SUSAN DR 870 WINDRIVER DR

CRESTVIEW FL 32536 SYKESVILLE MD 21784-5502 -

us us

TS s YRR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_177%52 Applied For
Neot Applicable

Zp e m| o Country Zip Country 5. Cerlificate of Status Desied [ $8-75 Additionat
L s ) Fes Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N Name
e T S
FHEED"A' a4 Street Address (P.O. Box Nurmber is Not Acceptable)
3123 SUSAN DRIVE .

CRESTVIEW FL 32536

City FL Zip Code

8. The anove 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 cof ragisterad agent ang ttla il applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible 4 . v \EFILJ;E‘NOW!!!_EE‘E 15.$150.00. — . _ .| 4. Ejection Campaign Financing $5.00 Wiz Be
Tax fmng rgqulrement and elecls (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. 0 Add-ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS | [ : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE P O palete TIME [ change [ Addition
NAVE FREED, ANNA-MARIA HAME
sTReET ADDRESS | 870 WINDRIVER DRIVE STREET ADDRESS
CITY-ST-2IP SYKESVILLE MD 21704 CITY-ST-2P
TTLE I O pelete TITLE [J Chenge [ Addition
s .1 "FREED COLLIER, K.A. RAME
STREET ADDRESS {319 HARDING STREET ADDRESS
omy-s7-28- " "FORT WORTH TX 76102 CiTY-§7-2P
TME s O Delete e [ Change [ Addition
NAME FREED, H. NAME
STREET ACDRESS | 13830 COOLEY ROAD STREET ADDRESS
onv-s1-2¢ | PRINCESS ANNE MD 21853 CTY-§T-2IP
TILE [ pelete TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P . vt CATY-S7-7IF . R =
TITLE [ pelete TITLE Ochange [ Addih’oﬂ
NAME NAME
STREET ADDHESS p STREET ADDRESS
omv-stap | e . aeany [ OTY-ST-ZP
Tine - T T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-ST-7IP

13¥/1'hereby Certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sipplémental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ahachment with an addraess, with &li cther like empowered.

SIGNATURE: _ oo REGQUIR D R =) 7090 90-942-2 QL[

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MD2ENA Q7000



