2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

NEXSOFT, INC.

DOCUMENT # P93000018341

Principal Place of Business

26 W DRY CREEK CIR
STE 410

LITTLETON CO 80120
us

Mailing Address

800 TRAVIS
STE. 7050
HOUSTON T% 77002

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90023 042 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-3168948 Not Appilcable
Zie Country oe Couniry 5. Certificate of Status Desired O gg'gi Lﬁ;‘ﬂm’"a"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
N CT"CORPORATION  SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. R e . 1"
9. ;husfiorporata9nr;? EI:QI:: t-i) sianffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl m,g "?qmre ent and glecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ] Delete THLE O Change [ Addition
NAME DEPPING, THOMAS J NAME
sweet anoress | 60Q TRAMIS, STE. 7050 STREET ADDRESS
i omv-st-ze | HOUSTON TX 77002 OITY-ST-7IP
ML S 7 Delete TITLE D] Crange [ Addition
NAME HO, SANDY B NAME
sEeT ADDRESS | 600 TRAVIS, STE. 7050 STREET ABDRESS
CITY-ST-ZiP HQUSTON TX 77002 CITY-§T-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TMy-si-2PF T —TmYISTI IR T = —— =T
TIE O Delete TMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ORY-ST-ZP |
TITLE J Delete TITLE [ Change [ Additior
HANEE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-24P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ] further certity that the infarmation
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is .
Flarida, Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607,
i address, with all othar like emppwered.

(8 S umpy B. Mo

changed, or on an attachpnen

SIGNATURE:

Woeads

(72)332. 0088

L \SIGN7TUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y foo
Joate

Daytims Phone #

rR2ENAA (Q/9a)



