2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000008585

1. Entity Name

NEXTERA TECHNOLOGIES, INC.

-

Principal Place of Business

450 BASIN STREET #NA-10
DAYTONA BEACH FL 32114

Mailing Address

P O BOX 730262
ORMOND BEACH FL 321730262

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 13, 2001 8:00 am
Secretary of State

(03-13-2001 90075 020 ***158.75

DO NOT WRITE IN THIS SPACE

MO

Ay deitin et

City & State City & State 4. FEI Number Appfied For
ﬁ - 3(&1?_.%‘{‘({— Not Applicable
Zip Country Zip Couniry ” , $8.75 additional
5. Certificate of Status Desired N Fee Required
6..Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
’ Name T LT T - - - — [
CLEMENTS, STEPHEN
Street Address (P.O. Box Number is Not A tabl
450 BASIN STREET #NA-10 ree ress (i ox Number is Not Acceplable)
DAYTONA BEACH FL 32114
City Zip Code

FL

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.

SIGNATURE

Signature, typed of printad name of registered agent and title f applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and &lacts to do so.

(See criteria on back) \"""?

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ee
Added to Fess

11. ADT COHEtleD - OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThLE STePros CULE [ Delete TITLE CRes\Denw ™ [ Chenge ﬂAddiﬂun 8
NAME PREGID navE | BT EVVED QLEMEAS 2
STREET ADDRESS | 213, T2, NS T“ STREETADDRESS e Tz> @ A S1AD 3‘\“" * MA—{O 3
oiTY-ST-2P Ton A HeAcu Bo ~l el ST 2 TON Repip fu
TLE 01 Delele TmE [J Chenge  (J Acditon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

TIME™ - T - = = O Detete --TITLE - e = ey we[]Change. [ Addition |
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O Delate TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2iP CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
mpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changad, or on an attaghment with an a

SIGNATURE:

empowereds

3-3-0) (409 259-508¢

@NATUHE AND}fFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phore #




