2000 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # F93000004(35

1. Entity Name

NEXTHOOK CoRPoRATION

FILED
Mar 24, 2000 8:00 am
Secretary of State

- 03-24-2000 90022 042 ***150.00

Principal Place of Business

GBI MW (BTH ST

STE 1LY
GATVESVIUT FL 31609

Mailing Address

4y mw 3TH ST
sTe Y
GATNVESVILLE FL 32609

LUy

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53 - fb 51 l 186 Mot Applicable
i Count i Count it
® Ouniry Zip uniry 5. Centiticate of Status Desired O $8.75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QQEM . _QO&[C-» - —}8reat-Address (RO. Box-Mumber-is-Not Accepiaoie) «I —_ —
3520 Nw RO pLACE

GADVESVTLLE FL 32651%

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Regrstered Agent signalure required when reinstanng) DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O ke

1. a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE cPsT [ Dpefete TITLE [ Change [ Addition 3_

NAME CoPELAMD, DOVE-LAS § NAME 2

sReEETADDRESS | ARB0 A/ GRRD PLACE STREET ADDRESS §
Ll

CITY-§T-ZIP GWESUD.LE' ﬁ__ 326‘3_7; ) CIY-ST-2IP _ &

TITLE O Delete e O change [ Addition | S

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-§1-2P

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

“STREET ADUHESS | —— -— —mm = R~ STREET AUBRESS |~

CITY-5T1-28 CITY-ST-2IP

TILE O pelete TIILE [J change  [] Adcition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2F CITY-ST-7IP

TITLE [ pelete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1-71P CITY-ST-2P

TITLE [ peete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

13. ] héreby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is trus and accurate and.that rmy signature shail have the same legal effect as It 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3/07 Joo

SIGNATURE: ), St 9 Q)

SIGNATURE AND TYPED Q NTED NAME OF SIGNING OFFICER OR DIREGTOR

152 39 1313

Daytime Phone #

4



