2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEXTBEND INC.

P97000050251

Principal Place of Business
1551 W BAY DRIVE

Mailing Address
1551 W BAY DRIVE

FILED

Aug 06, 2003 8:00 am

Secretary of State

0B-06-2003 90055 017 ***550.00

QPTICAL SHOP OPTICAL SHOP
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt, #, etc. 0 CHEC‘K HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3459962 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eese g?q lf::jedc"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N o o . Name
ORR' THOMAS Street Address {P.O. Box Number is Not Acceptatbiie)
1551 WEST BAY DRIVE
LARGO FL 34640

A}

City

Zip Code

FL

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. | am familiar with, and accept

~ the gbligations of registered
'

SIGNATURE M

agent.

Signatura, typed or printed name of registered agent and titla i applicable

(NQTE: Registered Agent signature required when reinstating}

DATE

: FILE NOW!!! FEE IS $550.00
‘After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contritution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete THLE [ Change [ Addition
NAME ORR, TOM NAME
sTrReeT aDDRess | 1551 W BAY DRIVE STREET ADDRESS
CiTY-ST-7iP LARGO FL 34640 CITY-ST-2IP
TITLE [ belste TITLE ] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me C Dekete TE [ Change [ Addition
NAME NAME
|~ STREET ADDRESS o mrmees  —rerenc = = [ . .« .~ _-[J- STREET ADDRESS.. —_— -
CITY-ST-2IP TY-§7-21
TITLE O pelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST- 27
e [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS |°* STREET ADDRESS
CITY-§7-21P CITY-5T-2P
me O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-sT-2P e« |4, 1 s oITY-$T-21P o

12. | heraby certify that the mformanon supplied wnh th\s f\lmdg
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustas
changed, or on an attachment with an a

B
‘ess, with all other like empowered.

sianaToRE—UGNATURE MESLIRED

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

doés net quallfy for the exemptlon “stated in Secllon 119.07(3)(i), Florida Stalutes. l ‘furthér certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OrRR

-%-200 -

Dats

Daytime Phona #

&

AY  IBi2010

CR2E034 (4/03)



