2003 FOR PROFIT CORPORATION ADr 25F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBH) :
DOCUMENT #  PO0000114061 g‘ggigz gf*gggoge

1. Entity Name

NEXGEN GROUP, INC.

Principal Place of Business Mailing Address 3

143‘:: |rITM\NA?EE C;VELBIITJIEEW\ISUEST 1401 MANA'!EEE AVENUE WEST 1 1 U]. b 5 8 3

STE 600 ‘ STE 800

M B RN
2. Principal Place gf Business 3. Mailing Address

4oy gth W. Hot gth SE. W.

Suite, Apt. #, etc. Suite, Apt. #, etc. [B.CHECK HERE IF MAKING CHANGES
%Wts@ 0 F L City & SlateDEN N FL 4. FEI Number 65’1%1824 I:IF;:J:EF—;dp:;(:);ble )
§F;+ZO 5 (;jL.JSmryA %2'}2 QS (ijusmwn 5. Certificate of Status Desired O ?g'ggq as;i‘tional

-G~ Name and’Address:of Current Registered Agem— T e i =T e Name-and- Address of-New-Registered A:gent =
Name

g?mgéy ‘?JA?.::EGR Egl-? : RED Street Address (P.O. Box Number s Nat Acceptable)

3119 MANATEE AVE. WEST R
BRADENTON FL 34205 City FL Pip Code

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

the abligations of registﬁagent,
SIGNATURE

Signature, Iypezv printed name of registered agent and tille if apphcabls, {MOTE: Ragistarsd Agent gignature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) NN
9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tme P O Delete e B Change (] Addition
NAME BOUDROT, KEVIN L NAME 401 Bth ST. .
syreet aovness | 1401 MANATEE AVE WEST STE 800 STSEET ADDRESS th ST. W.
orv-si-z2 | BRADENTON FL 34205 CHTY-ST-21P BRADENTON, FL 34205
TMLE b) 1 Delete TMLE X Change [ Addition
NAME ALLEN, RICK NAME
street anoress | 603 BARONET LANE sreeTaporess | 401 8th ST. W.
emv-stze | HOLMES BEACH FL 34207 CITY-ST- 7P BRADENTON, FL 34205
TITE CT ) © Ooekee e T T [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-Zp CITY-57- 2P
TITLE O delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 1 Delete TTLE O crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with thjgiling daes not qualiy for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is al my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE: __ SIGNMAURE HAUVIRED 4-23-03 74{/ 78 1373

SIGNATURE AND TVPED 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

AY | SOLIVSD |

CR2E034 (10/02)



