2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000114061 May 11, 2001 8:00 am
b | Secretary of State

NEXGEN GROUP' INC' 05-11-2001 20079 048 ***150.00

Principal Place of Business Mailing Address

1401 MANATEE AVENUE WEST. SUITE 1800 1401 MANATEE AVENUE WEST, SUITE 1800

BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business 3. Mmailing Address ”""m M"” " “I ml “l | || "”l |<m "m"’
Suite, Apt. #, etc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

_ G5 - s0 o ) F2H¥ Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

iz oo e = B.. Name and Address of Current Registered Agent - _. . . T. Name and Address of New Registered Agent, .. _ _ _
Name
b
SANTIAGO, VICTOR G ESQ. Street Address {P.C. Box Number is Not A¢captable)

C/O BARNES WALKER, CHARTERED

3119 MANATEE AVE. WEST

BRADENTON FL 34205 = FL [z

8. The above named entity submits this o of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢-~25-2/
Signatur‘a',' Wyf or printed name <f registered agent and tita if applicabla. {NOTE: Registered Agent signature requirad when reinstating) OATE
9, This t.:prporatic.)n fs,e;gible 1o satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May &6
Tax hl\r\‘g rngrement and elects ¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
{See criteria an back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME O Delete TITLE Facs iden? O change [ Additicn
NAME NAME Revimd £. Bovctro 7
STREET ADDRESS SREETADDRESS | / 0 / gus 4 o g F et ol M ES
CITY-51-21P CITY-ST-2IP fogJen Lor U 3Fg205
ME - [ Delete TALE Vv, / [ Change [ Addition
NAME NAME Lre /(' s Mle~ B
STREET ADDRESS STREETADRESS | 6 0.8 Bguorel gt
CITY-<T-2IP CITY-ST-ZIP Holnes Bep. b £L Peo 7
TE . . | v = - T ) T W - - L _ . _Ochangs_ __[3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-Z1P
TMLE [1 etete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inlormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee gpapOwered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with 55, with al r e empowered.

d-as-e /[ G/ -24r/373

SIGTI.WHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0010261

CR2E034 {10/00)



