2/
R FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # P01000107378 ecretary of State
1. Entily Name 02-10-2002 90032 035 ***158.75
NEXT PARTICIPATIONS, INC.
Principal Place of Business Mailing Address
(S VAR VAN BV
POST OFFICE BOX 1658 POST OFFICE BOX 1658
LUTZ FL 33548-1658 LUTZ FL 335481658
M I AR AIREOR R R AR
Suite, Apt. #, &tg. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Slale Cily & State 4. FEI Number Applied Far
Not Applicabla
Zp Counbry Zip Country 5. Certificate ol 5tatus Desired ﬁ’ Ei'gfqﬁ’:;“""m
8. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
_ - - — e R T L Hm e e - e =] SNA@MB e e e - i~ = S e _ ——— - — ~ —
YOUNG'_ CHRISTIN.&'C o . — . , Street Address (P.O, Bex Number is Not Acceptabla)
100 NORTH TAMPA STREET ) et T e e - -
SUITE 2650
TAMPA Ft. 33602 City FL inp Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State af Florida,
SIGNATURE
Signature, typed or Witlad nvng of repiciacsd agentt and tte if apphicable. {MOTE: F Agent ey 1pquired whan ros ing CATE
8. This corporation is aligitle (o satis'y its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 Moy 5

: Tax filing requirerment and elects to do so.
{See criteria on back)

After May 1, 2002 Fee wlll ba $550.00
Make Check Payable to Department of Statp

Trust Fund Contribution. Addeg to Fass

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIRECTLR [ Deleee me O change [ Addition | S
e TJEAN- BERNARD LEMAL e 3
smeeTaoress | S 107 PO HUNT pRivVE STREE? ADDRESS 3
o-StP |WESLEY CHAPEL ,FL 33543 Lie-st-2p §
TITE 3 pelete TMLE O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2F CITY-§1- 2P
TILE O pelate TILE [ cChange [ Additien
NAME MAME

~STREET ADDARESS |~ e * 9~ STREET ADDRESS | - T T T e e e e s
CIY-5T-2ip e CITY-81-0P - - e -
TE L Detete TME [Ochange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-S1-1p CITY-S§T-21P
THLE O Delete TRLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-7P CITY-ST-2P
e O pelese Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 27

changed, or on an attachment with an address, wilh all cther like empo

SIGNATURE:

ND TYPED OR PRINTED NAME GF $IG

of the corporation or the receiver or trustes empowarad [0 execute this re;

13. 1 hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07’3}6). Florida Statutes. | further certify that the information

indicated on this report of supplemnantal report is true and accurate and that my signature shall have the same legal e

port as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

T o o

fect as it made under oath; that | am an officer or director

Olf2//02. 813 301011

G OFFICEA OR MAECTOR

Daytimo Phane ¥




