2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # PO0000005466

NEXT HORIZON CONSULTING, INC.

Principai Place of Business
13025 PRESTWICK DRIVE

RIVERVIEW FL 33569

Mailing Acdress
13025 PRESTWICK DRIVE

RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90468 011 ***150.00

AV OvaivPO

11002840

I

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
e . o - . - 583621770 . ~-[Nat Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Cartificate of Status Desired O $8.75 Additioral
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HOPKINS’ STEPHEN H Street Address (P.C. Box Number is Not Acceptable)

13025 PRESTWICK DRIVE
RIVERVIEW FL 33569

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed Ranme of registered agent and tila if applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. .~ [D £ petete mE CIchenge [ Addition | &
NAME HOPKINS STEPHEN H NAME S
steET aboness 4 13025 PRESTWICK DRIVE STREET ADDRESS g
orv-stz¢  |RIVERVIEW FL 33569 CITY-ST-21P 2
TITLE ' : [ pelete TITLE O] Ctenge (] Addition %
NAME i NAME

STREET ADDRESS ' STREET ADDAESS

GITY-$T-2P H CITY-ST-2IP

TITLE A Ooeete - TITLE B - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ITY-8F-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE M Detete TITLE [ change [ Addition
NAME 4 NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

THTLE [ Delete HTLE [ change [ Addition |.
NAME NAME *
STREET ADCRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the r ustee empowered
changed, or on an attach

SIGNATURE:

does not gualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like empowered.

[m/o) R3-t1i- 1115

Toate Daytime Phone #




