2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEXTGEN LONG DISTANCE INC.

P01000098404

/]

Principal Place of Business

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 320
ORLANDO FL 32809

Mailing Address

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 320

ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

(09-11-2002 90080 019 ***550.00
09-12-2002 90093 038 ***550.00

O LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Country Zip Country $8.75 Additionar

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAUL, BONNALLIE D

6220 SOUTH ORANGE BLOSSOM TRAIL
SUTE 320

ORLANDO FL 32809
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8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

ose of changing its registered office or registere

5%4 K Fop Aa

d agent, or both, in the State of Florida. | arm familiar with, and accept

Signaturs, typed or printed name ot regi:iﬂbﬁg;n and title if appjfcable.

(NOTE: Registared Agent signature required When reinstati

£y /ifor.

T pard

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

! FILE NOW!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRLES . [ Delete TLE [ Change ] Addition
NAME ?QA«,L D Uounell. e . 2 | e
STREET ADDRESS btero ¢ O = Y TAa o STREET ADDRESS
CIvY-ST-21P 0/ [%& [~ >7 Bo% CITY-ST-2IP
TITLE ! [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [JChange [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
<TLE {1 Delete TITLE [(J Ghange [ Addition
NAME NAME
STREAT ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TILE" 1 pelete TITLE [JChange [ Addition
NAME; NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the i
indicated on this report o
of the corporation or the rgcg
changed, or on an attachid

SIGNATURE:

R

- Bt Ve
H-MATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

Niongmeplied with this filin
# report is true an
Fith 5 e all other like empowered.

red to execute this report as required by Chapter 607,

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #
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CR2E034 (4/02)



