2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  P97000029604 ng 20, 2002f8§00 am
!l. Entity Name ecretal y O tate
NEXTGEN TECHNOLOGIES INC. 02-20-2002 90087 015 ***150.00
.Principal Place of Business Mailing Address
|'120 E PINE ST #1 120 E PINE ST #
IIJ\I(ELAND FL 33801 LAKELAND FL 33801
N ”s J A AU
2. Principal Place of Business 3. Mailing Address ”II""I w”m‘ Il l

Suite, Apt. #,letc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3438373 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [N $8.75 Additional
Fea Required

" 6.”Name and Address of Current Registered Agent - c .- . .. 7. .Name and Address of New Registered Agent .
’ Name P,
NS A atel
PATEL' JAYESH ' Street Address (#’,Q Box Nurnber is Not Acceptable)
1100 OAKBRIDGE PARKWAY

28 2182 tanlands Lakevew CGirele

LAKELAND FL 33803 City\la/Kﬁ‘a/m FL z\'p%%gls

8. 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 {Q A Qa\ﬂx p\\]llﬁ\n A, Pah’\ pre.édérﬁ’ DD?:T‘!OL*\ZCDZ |

Sigrature, typed Bt printed name of regislered agent and title if applicable. (NGTE: Raglstered Agent signalure required when rinstating)
9. This s:lorporatlcl:n is eligible to satisty its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
hE N QOFFICERS AND DIRECTCRS I 12, " ﬁ'\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e V&E:Stdeﬂ\;}‘ datel MChange [ Addition
NAME PATEL, PIYUSH NAME l\iuﬂﬂ - . -
| .
Staeer coress | 1100 OAKBRIDGE PKWY #229 smeeraommess | VBZ. Wighiowd> Lakeview Curle
omv-sizp | LAKELAND FL 33803 orsize | LAKe\and, FL BE\D
biulz 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| N i S P RO S S - ———— = e
CITY-ST-217 CITY-ST-2IP
Jme - . O Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
¥ b
e CJ Delete TITLE [ Ghange [ Addition
M NAME
STREET ADDRESS STREET ADDRESS
Dimy-sT-zP CITY-51-21P
iTITLE 3 Gelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-st-20 CITY-ST-2IP
iTITLE O Delets THLE [ Change [ Addition
NAME ; NAME
(STREET ADDRESS STREET ADDRESS
Lime-sr-2p ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachreni with an address, with all other like empowered.

SIGNATURE: N AR Re S OWER A, kel ,Qesdent C2ioilor. BRI

I SIGMRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

nv

CR2E034 19/01)



