2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000029328 Jan 26, 2001 8:00 am
1+ Sy Nome Secretary of State
NEXBIZ, INC.
01-26-2001 90117 022 ***150.00
Principal Place of Business Mailing Address
11006 CR $61A 11006 CR 561A
GLERMONT £ 3471 GLERMONT FL 34711
T e [N ARG G
Suite, Apt. #, etc. Suite, Apl. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘1 ‘3 (9"‘ i Z-Q"’ Not Applicable
Rt e A ZP. . Country - §i-Centficate of Status Desired =[] - -38-79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IA G sen 5 S‘\‘mm]-(-\\lc-q

LANGLEY, RICHARD H n {
700 ALMOND STREET Stre\e‘l fgd(r:e)sa(’ﬂ.o.(foa Nusmbér \\s Not Acceptable)

CLERMONT FL 34711

N P Cirmant’ o FL | %48

this statement for

f changing its registered office or registered agent, or both, in the State of Florida.

8. The above/ amed entity sybmi

SIGNATURE JAqMASP.q‘C“ﬂJ / -0 - oo
Signature, typed o pri‘led name of registered agsnt and tile if applicable. (N'OTE‘ Registerad Agent signa[ﬁre raquired when reinstating) DATE
9. This carporation is eligible th satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . N )
. . i 10, Election Campaign Financin
Tax filing requirement and Ekcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ccr))ntr?bution. o O f‘i’ggohg:)ése
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS L~ 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECJ&RS IN 11
TITLE D me\ete TIMLE pr-s‘-'v - Mwnge [ Addition
———_, A
NAVE LANGLEY, RICHARD H NAME Sayseo N S f‘wqg“o
STREET ADDRESS | 700 ALMOND STREET SIRETADDAESS | 1180k R Sel A
orv-sT-2¢ | CLERMONT FL 34711 cimv-s1-2p Clermonay , Al 34%i1
L4 o
me POl D ey Son O\ S e 1@_\\ e O Delete TILE (] change [ Addition
NAME NAME
STREET ADCRESS | ol C R Se\ e STREET ADDRESS
™~ r -
OITY-ST-21P Clermaut A 3T OSTZe | e e e
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE O oeete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatierT sufplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or spedlementl 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 director
of the corporation or the rgCeiver or trgstea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith nther ke empowered.

2atlio Y
|~ 15-200\ 352394 00%

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

e v

CR2E034 (10/00)

|




