2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000558

1. Entity Name

NXLD COMPANY

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90113 032 ***150.00

Principal Place of Business

1013 CENTRE ROAD
WILMINGTON DE 19805

Mailing Address
1013 CENTRE ROAD

WILMINGTON DE 13805-1265

2. Principal Place of Business '. 3. Mailing Address

RPN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52 2072853 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Ceriticate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

1" Name™ - - — —

[ .

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

City

Zip Code

FL

" SIGNATURE: __-

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.

. e Signature, typed or printed name of regisiared agent and title if applicabla

{NOTE. Registered Agent signature raquired whan'ra‘rnsta_ling) e

DATE
i

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirernent and elects 1o do so.
(See criteria on back)

© FILE'NOW!! FEE IS $150.00- .. .-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

H
" 10." Election Campaign Financing~
Trust Fund Confribution.

; -
-~ ~~$5,00:May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD O Delete TIMLE [ Change  [J Addition
NAME SIDMAN, TOM NAME
streeT aooress | 1013 CENTRE ROAD STREET ADDRESS
or-st-2¢ | WILMINGTON DE OIrY-$T-21P
T § Hlete TLE SECHET AL 1 Ghange deltion
NAME ZULAGER, RIED &ﬂ NAME 2 //.ﬁ TA 7—7?-_ AL L M
streeT a00ress | 1013 CENTRE ROAD SREETAODRESS | /20 2 OV 7HE L. ,
orv-ST-26__ | WILMINGTON-DE oo = o s i L M BTN I LOS =
TME LT 1 Delete TNLE P ¥ a ;':0 Manga [ Addttion
NAME SHINDLER, STEVEN NAME
STREETADDRESS | 1013 CENTRE ROAD STREET ADDRESS
CITY-ST-20P WILMINGTON DE 19805 _ CITY-S7-2ZP ‘ )
e D Dekte T Vro—- 77X [ Change dafion
NAME BEGEMAN, GARY /N’ NAME B//;//f/\/ o478 431
sTREET ADORESS | 1013 CENTRE ROAD STREET ADURESS | / /D / & CEN 7",(;'-"_' ZpAL
om-st-zf | WILMINGTON DE av-stwe | N BT AN, ) £ /70“‘06
e VP O pelete TIME [ Change [ Adcition
NAME AGNES, LYNN NAME
sTReeT ADDRESS | 1013 CENTRE ROAD STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19805 LITY-S1-2IP
TITLE PD [ Delete TITLE [J Change [ Addition
NAME O'BRIEN, MORGAN NAME
sTReer ADDRESS | 1043 CENTRE ROAD STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19805 £ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrment with an address, with all other like empowered.

o RuDiE BN A VY S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voo 2534352,

4 Date Daytime Phone #




