2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEXT GENERATION, INC.

P98000025953

Principal Place of Business
521 SOUTH 6TH STREET
MACCLENNY FL 32063

Maiiing Address
521 SOUTH 6TH STREET
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90214 013 ***150.00

ARG

Suite, Apt. #, lG. 7 = e ien Suiter APET#E elG e - e e L e S e T .;Ij lCI-;E-CK HEHE F MAKUGG_ CHAI’:J-GES-

City & State City & State 4. FE! Number Applied For
59‘351% 14 Not Applicable

Zip Country Zip Country $8.75 Additional

0

. ifi f Desired
5. Certificate o Status Desire Fee Required

6. Name and Address of Current Registered Agont

SATTERWHITE, CHARLES E
521 SOUTH 6TH STREET
MACCLENNY FL 32083

Name

7. Name and Address of New Registered Agent

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accepl

the obligations of registered age_nt.
L]

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicabie.

{NOTE: Registered Agent signalura raguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D O oelete TILE [ change [ Addition _8_
=]
NAME MORRIS, RICHARD $ NAME )
STREET ADDRESE | 2500 BLANDING BOULEVARD STREET ADDRESS 3
crv-st-20 | MIDDLEBURG FL 32068 oinv-s7-2p @
o

TITLE D [ Delete TITLE [ Change ] Addition g
NAME- - — | SATTERWHITE, CHARLES E’ ~  m e —RNAME - malio e = o - T Ee e e e — e |
STREET ADDRESS g2 SOUTH GTH STREET STREET ADDRESS
oTv-sT-2° | MACCLENNY FL 32063 gie-st-2
TITLE [J pelete TITLE (O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ Delete TNLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infermation supptied wilh this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and thal my signature shglhhave the same legal eﬁect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as requirgd by 507 LFlorida Slautas; s that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. , ///

/
= 7

SIGNATURE:

SIGNATURE REQUILZ

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFIC!

AOR DIRECTOR

Dayume Phone &

ET R V.V V)

4



