2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000024152 Aor 18F12]flg(]))8°00 am

1. Entity Name

NEXSTORE 1, INC. ecretary of State

04-18-2000 90866 001 ***450.00

Principal Place of Business Mailing Address
4770 NW BOCA RATON BLVD 4770 NW BOCA RATCN BLVD
STEC SIEC
BOCA RATON FL 3343 BOCA RATON FL 334314807
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number 65-0766004 Applied For
Not Applicable

Zi Countr Zi Counir iti
P Y 8 Y 5. Certificate of Status Desired (| $8.75 Additional
. —— e - ' - w—= . FesRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

4770 Wi Boce Putoo Blud H#o

o Laton FL[55% 5

'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, typed or printed name of registered agent and title if applicable {MOTE' Registerad Agent signature required whan reinstating) DATE
"9. This corparation is eligible to salisfy is Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coitr?bution. ng O fgfgﬂﬂzﬁe
~ (See criteria on back) O Make Check Payable 1o Department of State
I 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPC [T Delete TITLE ﬂ Change [ Addition
NAME KNIGHT, WILLIAM L NAME
o ‘9 C
STREET ADORESS | 2255° ., STE. 219A STREET ADDRESS $770 O W Boca “d #
emv-st7r | BOCA-RATONTEL 33431 orv-st2e | Boca Batn L 33431
TITLE VP meme IMLE 7 Ol Change [ Additicn
NAME SCHR " MARK NAME
STREET ADORESS | 2255 ROAD, SUITE 219A STREET ADDRESS

cmv-s7-zp | BOGA RATON FL 33431 CITY-ST-2IP

e - O betete me Secrej‘u—rz .- - DChenge (X aiion
- FTAuUE

HAvE NAME ames, TANE Cp g Bluf . 7

STREET ADDRESS e ooness | 4770 M) Bece

CITY-ST-2IP orv-sze | fera Katon, - 3343/

TITLE [ Delete I TITLE [ change [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

THLE 3 pelete TITLE ’ ("l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther 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 or the receiver,or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifhqn address, with all ot ike empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE: Guiol o 5{/ 7/4& SB[ -EY[ ~[ 27

woar narad

CR2E(34 (9/99)



