v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000110796

1. Enity Neme Secretary of State

Y
i

2. Principal Place of Busingss . 3. Mailing Address “"“"H“"N
Boo Cicd

"Zﬁlcg

NX2C ENTERPRISES, INC. 05-14-2001 90097 039 ***150.00
Principal Place of Busingss Mailing Address
12756 MARIBOU CIRCLE 12756 MARIBOU CIRCLE
ORLANDO FL 32828 ' ORLANDO FL. 32828

[ D
I

May 14, 2001 8:00 am °

218 b oy _Stane oo -
Suite Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— y
Stat ' City pLiate 4, FEI Number, [Kpplied For
q Z ﬂ il ﬂ:ﬂ Not Applicable
Country Zip Countgry . Cerl flcat of Stalus ;kswe d 0O $8.75 Adaitional
;.,;mgm £, L @__ | Fee Required

6 Name and Address of Cﬁ*rent Registered Agent

“7. Name and Address of New Registered Agent’

/L

indicated on this repart or sugiplementdl report igArue and adcurate and that my signature shall have the same legal e
tee empowerad to execute this pefiomas required by Chapter 604, Florida Sta

Daylime Phone #

Noes not gualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
fiety as if made under oath; that | am an officer or director
B, and that my name appears in Block 11 or Block 12 if

RAKES, DIANA Street Address (P 3. Box Number is Not Accepiable):

12756 MARIBOU CIRCLE :

ORLANDO FL 32828

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistared agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
8. This pgrporatlo_n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 vay Bo
Tax flllng rgqmremenl and elects to do so. _ After MA-Y 1, 200_1 Fee will :b? $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) & = Make ChecK Payable to Departriient of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition
NAME RAKES, DIANA HAME
STREET ADDRESS 12756 MAR|BOU C|RCLE STREET ADDRESS
Ciry-5T-2IP ORLANDO FL 30828 CITY-ST-ZIP
TITLE VPD O peleie TITLE [ Change [ Additien
N MORRIS, RICK NAME
STREET ADDRESS | 19758 MARIBOU CIRCLE STREET ADORESS
CiTy-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE [ telete TITLE ] Change  [] Addition
|- NAME B NAME e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE ) Delete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE ] Delete TALE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [DChange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
£ITY-S7-2IP _ﬂ CITY-5T-2Ip .

§

CR2E034 (10/00)



