2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038672

1. Entity Name

UP NEXT, INC.

Principal Place of Business

153 PHILUPPI SHORES DR
SARASOTA FL 34231

us

Mailing Address

us

153 PHILLIPP| SHORES DR
SARASOTA FL 34222-2806

2. Principal Place of Business

3. Mailing Address

T

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

05-09-2000 90139 042 ***150.00

AN

4718 Tth Streelr Court Fast| 4718 7w Street Cour? East

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Elienron, filelron Fr LT a7 e
Jizpépl 2.2 C(Cﬁ?gtryﬁ 322)4 222 C%‘:gﬂ 5. Certificate of Status Desired O ?i;gq :i«:‘jec‘ljtiona!

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

WILSON, JOHN
153 PHILLIPPI SHORES DR
SARASOTA FL 34231

”Name"(‘s—%g)“_‘ - )

——

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

N Esrent7on,

FL

842

2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad o printed nama of registerad agent and tide If applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do sc.
{See critaria on back)

4

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TITLE v [ change [ Addition
NAME WILSON, JOHN NAME v

sTREET ADDRESS | 153 PHILLIPPI SHORES DR STREETADCRESS | 4778  7¥A SPreet Cowurd Las?

CITyY-S§T-2IP SARASOTE FL Cirv-st-2P LLLENVTON | Fia I

TE D [ Delete TILE v [ Change [ Addition
NAME | WILSON, AM NAME g

sTREET A00RESS {153 PHILLIPPI SHORES DR sreer aooress | 748 7k Streer C

oY-ST-21P SARASOTA FL ory-s1-2p | ERbEarrond | FL 34222

TITLE O Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS | e e e o e (Y STREETADDRESS 1 o s o e mee e
CITY-51-21P CITY-5T- 2P

TIMLE [ pelsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZiP

TLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-21P CITY-§T-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIrY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIG

ah —n o~ TOha S Lifeon

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/2.94'/ 00

(pws) 729 -5 7

Data

Daytime Phane #

AR

G311k



