2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000093255 Feb 27,2001 8:00 am
- Sy Name Secretary of State

NEXT SYSTEMS, INC. 02-27-2001 90301 003 ***150.00
Principal Place of Business Mailing Address
3665 BEE RIDGE ROAD 3665 BEE RIDGE ROAD
STE 300 $TE 300
SARASOTA FL 34233 SARASOTA FL 34233
us us

1

AR

2. Principal Place of Business 3. Mailing Address ||I|“||’ “I ml‘ m

3065 Ree Kidee RO LS Rie €iDge

Suite, Apt. #, etc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
* 200 #2200

I City & State City & State 4. FEINumber 65874 146 Applied For
|RagaseTA, FL Spgesota, YL Not Appicable

Zip Country Zip Country o ' $8.75 Additional
-~ L g 5. Cerlificate of Status Desired_ . [] _ _
4233 ———|-USA -&aa%—»ﬁ Q8 AL A SANS Desrel D) - Foo Ragure ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE

Street Address (P.0. Box Number is Not Acceptabla)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bbeth, in the State of Florida.

|+

0410551

CR2E034 (10/00)

¥

SIGNATURE
Signatura, typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. 0]  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME [change [ Addition
NAME FLANNAGAN, MARK NAME
staeeT aDoaess | 1267 RIEGELS LANDING DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2ip
TITLE [ pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=GTY- §1- 2P ; smmn ——— e T T I S S S, =
TLE O pelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-51-71p CITY-5T-2Ip
TITLE [ pelets TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [Ochange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2iP GCITY-5T-29
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al wijh an address, with all other ljj§ empowered.

Arey, [Irnitd /(/47‘/@‘/ 4734}0L7) &/ﬁ/w%mna 0510

SIGNATURE: _

MATURE AND TYPED OR PRIIfED NANME-OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

7



