2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

| "
DOCUMENT #  P96000098703 Secretary of State
1. Entity Name 03-07-2003 90067 046 ***150.00
NEXT UEVEL MARKETING, INC.
Principal F:’Iace of Business Mailing Address
602 S. MA'IN ST P O BOX 15121 .
SUITE H-I? GAINESVILLE FL 32604
GAINESVILLE FL 32601 us
2. Principal Place of Business 3. Mailing Address
Suite, AL #,etc. Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3416434 Not Applicable
‘ 7 " -
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

- Name™

UNDERBERGER, MINDY
602 S. MAIN ST.

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

SUITE H-11

GAINEs;VILLE FL 32601 oy FL [20c

8. The abcive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- ! H

SIGNATURE
I Signature, typed q} printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
s “FILE NOW!!! FEE IS $150.00
: N 9. Electi aign Financi
Arly 1, 2003 Foe wl o 35500 rnCpag oaers () $5.00 ey o
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [T Delete TITE Changs [ Addition
NAME NAME
UNDERBERGER, MINDY o D S}, STE Doy
STREET ADDRESS | 602 S, MAIN ST, STE H-11 STREET ADDRESS | b2 S - Bl ’
CATY-ST-ZIP ' GAINESVILLE FL 32601 CITY-ST-21P
THILE ' O Defete LE [ Change [ Addition
NAME NAME
STREET Anunssis . STREET ADDRESS
CITY-ST-2P ' CIY-ST-2IP .
TITLE | . ) o [:I Delete  _J§ TME e e —— e v - [change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE ' [ Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Detete TITLE [ Change [ Addition
NAME . ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP | CHTY-ST-7IP
e | ] 0 Delete e Ol Change [ Addition
NAME I : NAME . ’
STREET ADDRESS . STREET ADDRESS
CiTy-3T-2IP - " e . CITY-5T-ZIP

12, | herebg} cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changeﬁ, or on an attachment with an address, with al| other like empowered.

SIGNA!IrURE: /I[ TZﬂ" R=3—03 352-32¢-77729

SIGNATURE AND A OR'PRINTED NAME OF SIGNING yfpk,‘en OR DIRECTOR Date Daytime Phone #

:
R

nv

CR2E034 (10/02)




