13. | 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 certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of Yustae empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms #h gn Ggdress, with all ot like empowered.

I OSR 2-21.02 8502056244

»

snmfnuns ANMPEDPR ﬁmMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT # Apr 09,2002 8:00 am 2
| P01000093302 v of Stat
1. Entity Name cCreta 0 ate e
NEXGEN CONSULTING, INC. 04-09-2002 90046 034 ***150.00
Principal Place of Business Mailing Address
3411 CAPITAL MEDICAL DR.. STE. 200 3411 CAPITAL MEDICAL DR.. STE. 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2, Principal Place of Business 3. Mailing Address ““”I" w ||'l’ "l“"m “Hl "m "“I m"mll "m "“I "lr ’"’
M@_MMJ_BML S0ME.
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Suite 300
City & State City & State 4. FE| Number Applied For
_ra-‘ |a.m e- " F-' L- 5Q - 3'7'—‘ 54 BLD Not Applicable
ol ZH e e o | mn COLNY i i 2o | TR - slucCountry o . . g Gertificateof Status Desireg == Fj—a $8_._7;5A5dditional..__ e
Zaﬂg uﬁg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N aap—
c JR | A. T
SOX, RICHARD N Stf‘et %ﬁres,s\({‘g. Box N er is Not Ace )
215 SOUTH MONROE ST., STE. 600 i vl rar IC Read
TALLAHASSEE FL 32301 Tallhhassee,
FL[ 29508
8. {The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ) > 2" foy A
- eet-adent and title if applicable. (NOTE: Registersd Agent signatura raquired when reinstating} DATE
v g
e Q._'Ilﬁl_s_cprgggtip_n_istgligl_b_le_to‘saliifyb‘»ts_lntar]gible . .. FLENOW!! FEEIS §150.00 [ .. - . - ianFinancing: - P
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 19: E:EEI\izr%ag:rilr?guﬁg\:ncmg O .?dsd.gj?ohllzife
(See criteria on back) i Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TILE [ change [T Addition §
NAME EGGERT, CHRISTOPHER NAME 2
sTREET ADDRESS (215 MILL BRANCH RD. STREET ADDRESS g
GITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP %
TITLE D [ pelete TILE [ change [ Addition 5
v EGGERT, NICKOLETTE A NANE
STREET ADDRESS 215 M|LL BHANCH RD STREET ADDRESS
orv-8T-22. | TALLAHASSEE:FL:32312= [ | 5 +l) ) 1 A N ] I
TILE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TIMLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




