FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # P97

1. Entity Name

QOO 5025
NEXTBEND, Inc

ecretary of State

04-22-2002 90123 021 ***150.00

DO NOT WRITE

IN.THIS SPACE

2. Principai Place of Business

1S5 WEST BAY DR.

3. Mailing Address

Suite, Apt. #, etc.

OPTILA ( SOV

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S i, tD

City & State City & State 4, FE) Number Applied Far
(;ro FL. 59-3459962 Not Applicable
Country ) SA Zip Gauntry o $8.75 Additionat

. Certificate of Stat esi >
5 rtificate of Status Desired Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Namea OR‘R. TL\,OMH.Q

_Slreet Address _(_P;C_J:E}qx Nurnber is Not Acceptabie)

A

N THIS SPACE

1531

WEST gAY DR

v jRARG O

FL

Zi%czie{o c[ O

SIGNATURE

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

Signature, typad or prinlad name of registered agent and titla it applicable.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. ! hereby cerlify that the information suppiied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental rgpe
of the corporalion or the receiver or trys
attachment with an address, with all

SIGNATURE A

QTYPED OR PRH LN

#e,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ge empoweret\ 1o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4- /02002 §4{-504-5738

IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. CFFICERS AND DIRECTCRS
-
T PST TIRE S
NAME “THom A.,S NAME 3
STREET ADDRESS ORR, RAY STREET ADGRESS =
1551 W @
st | ARG e B L 2 4&4 & CATY- §7-21P %
e TLE S
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip GiTY-§T-2P
I
TE TIne
| MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-§1-21P DO NOT WRITE
. B D N THIS SPACE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY-51-2P OITY-§7-2
e TIiLE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP CTY-§T-7p
TITLE e
NAME NAME
STREET AOGRESS STREET ADDSESS
CTY-57-2P CITY-ST-2P



