2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 26, 2001 8:00 am
DOCUMENT # PO000000S466 . Secretary of State

NEXT HORIZON CONSULTING, INC. 03-26-2001 90150 002 ***150.00
Principal Place of Busingss Mailing Address
13025 PRESTWICK ORIVE 13025 PRESTWICK DRIVE )
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ' - R B
s e s v ISR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FELNymber Applied For
L , - - ?‘7"3&&] .r" 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, SCOTT F Hng Kins sdjfﬁﬁj \ € H.
i Street Address (P.0. Bex Number is Not A eptgble}
200 SOUTH HOOVER BLVD. T oA e Doty P
BLDG. 201, SUITE 140
TAMPA FL 33609 S —=
, ity =y« R ip Cod
. /) Riveryiew FL | P58 7

8. The above namead efitity sufrpits this stege urpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE g I ﬂ 26t )
Signature. typed # printed name of registared ag*t and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) T DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax fil‘m;requirementgand elects t:)ydo 50, ° After MAY 1, 2001 Fee willsbe $550.00 10 _f:;fectlon Campaign F.mancmg $5.00 May Be
g e rust Fund Contribution. [0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f_TITLE D [ pelete TITLE ) change  [] Addition
HAME HOPKINS, STEPHEN H NAME
sTreeT aDDRESS | 13025 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ Detete e O change [ Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
| Oy STz - it + - e CHY-ST-7IP — T L mmmmm L L e e el .
TTLE O Detete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
e 7 Delete e O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-7IP

13. | hereby cerlify 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 raport is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the rggeiver or trustee empowdfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfifent wi an addresg. witiifall ather like empowered.

SIGNATURE: Sreeied H Horxins  3)ijacor 813671115

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons ¥

g
4

CR2E034 (10/00)

P



