‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050455

1. Entity Name

NEXTECH SOLUTIONS, INC.

Principal Place of Business

10502 SPRING HILL DR
SPRING HILL FL 34608

Mailing Address

10562 SPRING HILL DR
SPRING HILL FL 34809

2. Principal Place of Business

19286 Bviek ok Lone

3. Mailing Address

1926C

GUiek Cele Lane

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

(05-02-2001 90200 020 ***150.00

I

DI

WK

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

ity & State
: im suc

lle,, FL

\Ne=22

City & State

e, AL

4. FEI Number

59-3517913

Applied For

Not Applicable

Zip

3o

Country

USA

Zip

Country

vs4

5. Certificate of Status Desired

O $8.75 addiiona
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

P er——— —

"Riched W. Yorhiass Ir.

BASCIAND, FRANK A Street Addiess (P 0. Box Number,is NoLAcce table}

10502 SPRING HILL DR 1S P T B ™ P e

SPRING HILL FL 34609

City - Zip Code
. :Brootaud 3 FL | "o o
8. The above name submits this stategdent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i ?ld\a.(da W. Pcl'c,kk;ss L Jr. ?rcsulen‘l‘ ‘dﬂl )|
nature, typed or printed ) freg'@é‘(nenl and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) T DATE

9. This corporation is eligible to satisfy its intangible FILE NOV/!!t FEE IS $150.00 10. Elaction Campaign Financin
" _Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrgi’bution. g f?d;g(‘}ohéae:fe

“(See criteria on back)

o

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P ﬂoe\ete TMLE M change [ Addition
NAME WOODALL, JACK D NAME
sTReeT ADDRESS | 35 WILKINSON DR STAEET ADDRESS
orv-st-z¢ | LANDENBURG PA 19850 CITY-ST-2P
ME S ﬂDelete TINLE ] Change (] Addition
NAME BASCIANO, FRANK R NAME ’
sTReeT ADDRESS | 11311 PICKFORD ST STREET ADDRESS
orv-st-zp | SPRINGHILL FL 39609 CITY-ST-21P
DI N SV - e yDeIete -~ N Tne - e e = ==[] Chenge"- -[7]-Additien
NAME THORRE, MICHAEL I. NAME
STREET ADDRESS | 4125 WESTMINISTER CT STREET ADDRESS
orv-st-zp | BROOKSVILLE FL 34601 CITY-57-2IP
T VD O Dekete I TMLE Trecident (F) Trange [ Acdition
NAME HUTCHKISS, RICHARD W NAME Richerd w \-b\'d\.ktss 3
sTREeT ADDRESS | 6319 CRANBROOK ST STREET ADORESS | \A"Z%¢r &-’\4* ok Lont
cmv-s1-2P | SPRING HILL FL 34606 omv-s1-7p [Brodeso e (Tl 04
THLE VP Mele{g TITLE Wice Viesidead (V) O] Ghange  [of<Gdition
HAME HUTCHKISS, RONALD W NAME Gotkeen . Ak Lanc.
STREET ADORESS | 15470 MAGDLE RD sheeraooeess | 1A 28t Gt O
orv-st-20 | BROOKSVILLE FL 34814 orv-sr2r | Brookanite |, FL. 3—\‘90""
TITLE [ Delete TILE Vu:.c Pro%naew"' 4% Clchangs  MrAddition
NAME NAME .3 A- l-b’rckbw:
STREET ADDRESS STREET ADDRESS W‘“‘i’n’?“
CITY-ST-2F OITY-ST-2IF Bmo\csuu"-b o 346\

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the recejwe
changed, or on an attachme

SIGNATURE:

ental report is true gn

Kichord W. Hotetkss, Tr.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
empowered.

352-15 - 1923

S :
\_AIGNATURE AND wpeoﬁtmp@p@eums OFFICER OR DIRECTOR

‘f/ﬁ@/or

Dater

Daytime Phore #

CR2E034 (10/00)




