FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YO\0OO0OAWMS

1. Entity Name

ITNextGen, Inc.
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DO NOT WRITE
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2. Principal Place of Business

3825 Henderson Blvd.

3. Mailing Address
13611 Heritage Way

Suite, Apl. #, &tc,

Suite. Ant. #. elc.

DG NOT WRITE IN THIS SPACE

Suite 207
City & State City & State 4. FEI Number . Applied For
Tampa, Florida Sarasota, Florida 91-2157743 Not Applicable
Zio Country Zip Country " . = $8.75 additional
33529 USA 34240 USA 5. Certificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address ol Current Registered Agent

Name M. Sinclair Martin

Street Address (P.0. Box Number is Not Acceptable)

13611 Heritage Way

Y sarasota

FL [36525

8. The above named entit mits
the obligation tered afknt.

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nt

May / 2003

Signrlfe. typed or ;vnted HBNGI regfiorad agt‘l and title ilﬁmicabio.r \[NOTE.‘ Hegisterad Agent signatura required whan reinstating}

DATE

January 1 - MayH Fed is

9. Election Campaign Financing

$5.00 May Be

After May 1, Fee Ig $550.

Amended iJBH $61.25 Trust Fund Coniribution. Added to Fees
Make Check Payable to Floridh Departmefit of State g
10. ~SEERFNS AND DIRECTORS K
i PN/P/S/T/Director jut: .
NAME M. Sinclair Martin NAME .
STREET ADLRESS | 13611 Heritage Way, Sarasota, FL 34240 STREET ADDAESS T
CITY-ST-21p CITY-ST-21P L
TILE TITLE ¢
NAME NAME : -
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STREET ADDRESS STREET ADDRESS {3 ' T =44 .
CITy-Si-20P oITY-S1-2Ip NS4 A3 #4150, 100
TILE T b
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STREET ADDRESS STREET ADDRESS P
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CITY-51-2P CITY-ST-7P b
TME e i
KAME - NAME 0 <
STREET ADDRESS - STREET ADDRESS ~
GITY-51-21P CIY-ST-21p |
N TITLE i Ly
NAME NAME
STREET ADDRESS STREET AUDRESS % _
CITY-ST-7P CITY-ST- 7P A '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corperaticn or the recelver or trustee empowered to execute this re
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port as reguired by Chapter 807, Florida Statutes; and 1hal my name appears in Block 10 or on an

0% 4oi-80B-4479

gltachment with an %s. with al f like.empgered.
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