2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entily Name o oo . .
NEXT GENE_HATION NETWORK, INC.

13

F98000000756

Principal Place of Business Mail
11010 PRAIRIE LKAES DR
SUIE 300

EDEN PRAIRIE MN 55344

11010 PRAIRIE LKAES DR.
SUIE 300
EDEN PRAIRIE MN 55344

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc,

FILED
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90304 039 ***150.00

0 A A WD WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: . 41‘1670450 Not Applicable
! 1 i C It ; it
:Zip- Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
— - - rYp— - : — - -
CT CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
. L :-Signaturfm typed or printed name of registered agent and title it applicable {NOTE: Registarad Agem signature required when reinstating) DATE -
.‘""I'- . . . . . . n
9. This.corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

4+ 1 Tax filing requirément and elects to do so.

A t
(See criteria on back) dded to Fees

Trust Fund Contribution,

OFFICERS AND DIRECTORS

13. | hereby centify that the information supplied with this filing does not qualify for the exe otion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report asupplemnental report is4gue and accurate and that my_sigralure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this regertas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

YA §o0r~ LI TT7Y

Date Daytima Phone #

11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD Delete TITLE rf ersedf [] Change A@"Addiﬁm o
wme, ¢ el JOYCE, GERARDP .~ * . NAME Tvae, Crovle , e
stReET ADDRESS | 1100 PRAIRIE LAKES DR., SUITE 300 STREFT ADDRESS h._,‘{ Praivrie Lolke, /2 Swibe 2= 3
CITY-§7-21P 'EDEN PRAIRIE MN 55344 P CITY-ST-2P & e fﬁ\ Vie M S u
TITLE veD ' Xnegete TITLE Dicecha- T [ Change thn %‘_
e PUGLIESE, THOMAS M e woA Kl Cite Zws
swerr so0etss | 11010 PRAIRIE LAKES DR., SUITE 300 STREET ADDRESS o & Micksh Asa S "
orv-stzf | EDEN PRAIRIE MN 55344 CITY-ST-2IP ~ wbrul, o Foya—

_TITLE 118 . .. .. . - [ Delete . . TITLE : _,D\“»/Lc o . - 3 Change mddinon,
NAME NAME T it Car Jo-
| AT MO, ot s | B & TG Ade, Sk 2o
CITY-ST-2IP EDEN PRAIRIE MN 55344 CITY-$1-2IP = vxg\ruh. 3y G st
TITLE Delele TITLE M awk/ ] Change ddition
e gomcm, ANTHONY e NN Sova Cobo Twike 2w <
streeT ADDRESS | 2696 EAST CAMELBACK RD 840 STREET ADDRESS Ste E Mickols Ave, 3w
OITY-5T-2IP PHOENIX AZ 85016 : CITY-ST-2P Evclewgl, (o Fape—
TITLE D mﬂe[g TITLE - ) [Clchange [ Addition
NAME MAROCCO, MICHAEL J NAME
streeT aD0RESS | 11010 PRAIRIE LAKES DR., SUITE 300 STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN 55344 CITY-ST-2IP
TITLE D _ ﬁ’[}gme TIMLE [Jchange  [J Addition
NAME DAVIS, THOMAS NAME .
stReeT a0GRESS | 2521 VESTAL PARKWAY EAST STREET ADDRESS
CITY-5T-2IP VESTAL NY 13851 CITY-ST-2IP




