2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065986 | Seeretary of State

NEXUM., INC. 05-18-2001 91769 001 ***450.00
Principal Place of Business Mailing Address
2415 SOUTH VOLUSIA AVENUE P.O. BOX 4177 - T o
QORANGE CITY FL 32763 ENTERPRISE FL 32725-¢177
us us
250) North Woed lond Bl 2501 Moot Werllonnd 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & Sjate Cijg & Sjate 4. FEI Number 3535 Applied For
m'wﬂ A F L Clony, F A 59-3536258 Not Applicable
Zip 4 Country Zj ! Countr " , $8.75 additional
FL_ ?2720 I)SA j;??-c) b—SA‘ 5. Certificate of Status Desired O Fee Required
_ .. 6. Name and Address of Current.Registered Agent __ . [ . _.. _._7. Nameand Address of New Registered Agem_

SPENCER, STEVEN A e Kew L. Moyer
1900 E. ROBINSON ST. | X e T

CRLANDO FL 32803

o Delond FL | "%%% 20

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

SIGNATURE ) ZW/W\-—— q"‘-? 0~200 ]

Signatura, &ined or printed name of registered agent a%e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[%4
. o e . e
9. This iprporatpn is eligible tc; satisfy its Intangible A Fl;_AEA N?V:...1 FEE IS. |$;:050500 00 10, Election Campaign Financing $5.00 May o
Tax fi ing requirement and efects to do so. fter MAY 1, 2001 Fee wil $550. Trust Fund Contribution. O . Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change [ Addition
NAE BROWN, MARY M nav
STREETADDRESS | 1163 E. SWANSON DR. STREET ADDRESS
urv-sT-2° | DELTONA FL 327386647 or-St-2p
TILE i L] Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-SI-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE . [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807 lorida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, M l/ AO u_)

SIGNATURE: _ 2V /e, .t (. EO. Y 20-g00)  Do4-§22-Y24¢

SIGNATFHE AND TYPEDT‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Priong #

May 18, 2001 8:00 am

CR2E034 (10/00)



