2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000010959 May 03, 2000 8:00 am
i Secretary of State
NXT INTERNATIONAL, INC.
05-03-2000 90118 046 ***150.00
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD #3317 9240 BONITA BEACH ROAD #3317
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4252
SQLte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
59-3503763 Not Applicable
Zp Country ap Country 5. Certficate of Status Desred ~ []  $8-7D Additional
Fge Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
*w.’ﬂ%ﬁe--w- e i et e, mameane -
TYABKER 4 ASSOGATES
MORRISON, DAVID N ESQ. Street Address (P.O. Box Nurber s Nat Accepiable)
MORRISON & COMPANY, P.A.
3838 TAMIAMI TRAIL NORTH, SUITE 402 .
2073 N, TamiAm| TRAIL STE 200
NAPLES FL 34103 = EL oo
NAFPLES HOZF
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___LARRY PARKER. = < e %ﬂ
Signature, typed or prnted name ’nm it 2pplicae. / (NOTE%G Agent signaiura requirad when reinstating) / ATE
, Thi ion is eligi isty i ible. ] ; : S
B e s oo " | atir Mav 1,2000 Fegwil bo Sssp00 | 1O EecionCamsonfnancing | - $5.00 oy 5o
g reg - s - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 B
TITLE DCS O celete FIILE Clchange [ Addiion | =
NAME BECKER, KEN B NAME =
STREET ADDRESS | 7319 SMOKE RANCH RD STE B STREET ADDRESS p
CITY-S7-2IP CITY-ST-2IP
LAS VEGAS NV 89128 :
TITLE P [ Deiete TiTLE [0 Change [ Adaition |
NAME PERRY, WALTER L NAME
sTReeT aDoRESS | 1327 © INDUSTRIAL DR STREEY ADDRESS
CITY-ST-2IP H'ASCA |L 60143 CITY-ST-2IP
TILE [J Detete TILE ~ [dchange [ Aadition
NAME . NAME - o e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-7IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TILE [ Detete TILE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmerTwith an addresg gl & like empowered.
/7 AR i 4L :
SIGNATURE: ///,/(/ 2 AL S-sPvy S55266E266
- - BIGRATINE AND TYPED OR PRINTEO'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




