FILED
Jun 02, 2003 8:00 am
s Secretary of State

05-02-2003 90126 024 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR L

1. Entity Name
NEXUS HOLDINGS, INC.
Principal Place of Business Mailing Address 5 5 0 4 5 9 l 8
2040 COLONIAL ROAD TH #4 2040 COLONIAL ROAD T/H #4
FORT PIERGE F\, 34950 FORT PIERCE Fl. 34550
2. Principal Place of Business 3. Mailing Address ”““"{ “l “m {ml I"“ "m ""l "m lml |NI "l” I‘"I '"I "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. Ol-CHE ral
Suite. Apt o . J ——£]-CHECK- HERE- ING- CHANGES:
— AN ET2 4
City & Stata City & State 4. FEI Number " ‘ Applied For
APPLIED FOR - Not Applicabie
Zip Country Zip Country | . . $8.75 Addiional
5. Cerificate of Status Desired O Foe Raquirod
6. Namo ant] Address of Curront Reglstered Agant 7. Name and Address of New Registerad Agent
O e N T S — PSR N —_— M___, R S e s i —— - - ]
CORPORATION SERVICE COMP Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 ’
. City FL i Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida, ' am familiar with, and accept
the cbligatons gistered agent.
— £ Lamger Y2507
, -.muwn@(minumammm # appilcabie. {HOTE: Registisd Agenl sigralirs requinid when sainztatng) DATE
YW FILE'NOWII: FEE 1S 515000 . -~ . .| :
. 9. Election Campaign Financing ~ $5.00 may 5s
i After May 1, 2003 Foe will be $550.00 Trust Fund Conttinution. ] Added to Fees
Makéheck Payablé to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D 2 Delete TmE | Dcharge (D Adaiion | 8
WAME JEANSONNE, JAMES R ‘ NAME . g
STREET ADDRESS | 2040 COLONIAL ROAD TH #4 STREET ADDRESS ) | P
orv-s-ze | FORT PIERCE FL 34950 orv-si-2 ‘ 3
e Diooee [ me T Do LA g
NAME_ . NAME | »
STREET ADDRESS STREET ADDRESS ‘
CITY-§1-2P CITY-S1-2P }
TMLE ] Delete LE ! [ change [ Additon
Y L : N s . — el .
SIREET ADDRESS STREET ADDRESS '
Cry-s1. 2P CFW-SFZIP
| me T Detete ™me } [ change [ Adgition
NAME T - s me e - NAME
STREET ADDRESS ) . STAZET ADDRESS
CTY-5T-21P : CrY-S1-28 : -
TE O alete TLE [ Change T Addition
NAME ‘W NAME
STREEY ADOAESS STREET ADDAESS
| arv-stze 3 CITY-57- 2P
LE i _ 7 ele TILE : ‘ Ol change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
LITY-SY- 2P ‘:A Ciry-ST-2P ‘
12. | hereby cerlify that the information supptied with this lling doss not quality for the sxemplion stated in Saction 119.07(3)(i), Fiorida Statules. 1 further cerlify that the information |+
indiczaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if macie under cath: that | am an officer or director
of the corportation of tha receiver or tiustes efmpowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that nvy name appears in Block 10 or Block 11 i
changed, or on a2n attachment with an address, with all olher like empowered. i .
4 ] 2
AT LT Y é - - 2s
siGNATURE: __SIGNATURE RECUiE 2 (o Lomreme I3 220-HE-97%7
SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR u?ﬁn Dais Taytrna Fnono »



