A

2003 FOR PROFIT CORPORATION
- ‘UNIFORM BUSINESS REPORT (UE

FILED
Mar 31, 2003 8:00 am

DOCUMENT #  P98000092329 ) Secretary of State
1. Enity Name , \g 03-31-2003 90219 001 ***150.00
BIGHARD. A _CARTAGENAHNG,
Nexytworks, Long Distance Ine

Principal Place of Business Mailing Address
2495 ENTERPRISE ROAD 2435 ENTERFRISE ROAD
SUITE 201 SUITE 201
I i A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3539989 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o - I S —n S B 7 o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTAGENA’ RICHARD A Street Address (P.O. Box Number is Not Acceplable)

2495 ENTERPRISE ROAD

SUITE 201

CLEARWATER FL 33763 ' City FL | ZpCode

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 Floridza. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE :

. Signature, typed of printad nama of registered agent and title it applicable. (NCOTE: Registered Agent signature required when rainstating) DATE

{,

: FILE NOW!! FEE IS $150.00 i - .

. s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . S Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State
10. - OFFICERS AND EIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PT O pelete TITLE (7] Change  {7] Addition
AME CARTAGENA, RICHARD A HAME
STREET ADDRESS | 2495 ENTERPRISE ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE O Deiete TME S 7 Change ﬁAddilion
NAME ‘ NANE mi ChC,ﬁ q OVZYbeLIL
STREET ADGRESS ‘ sRETAAESS | SO DO LEeeSH Court
oTY-51-26 e EL dc;uww_ -FL._;B?:’IUJV -
TITLE [ Delete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - : CITY-ST-2IP
TITLE ’ [ Deleie TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thar the information supplied with this f\lmg does not gualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation cr the receiver or trustee exegute this eport hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 1l mp
Hi e i 1 ™ =
IURE | :; @aul

changed, or on an attachment wit
SIGNATURE: ___ SiGHA AEQUIRED 3/27/03 112504

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytima Phone #

WIY RUYY

I

- CR2E034 (10/02)

I



