J o FILED .
2001 UNIFGIRM BUSINESS REPORT (UBR)  Ayg (8, 2001 8:00 am |’

1. Entity Name . 3
NEXT CHA R |N . . ‘ 07-06-2001 90199 045 ***150.00 i
'y }/ 08-08-2001 90141 023 ***400.00
Principal Place of Bisiness . Mailing Address
524 E. COLLEGE AVEN\_ 524 E. COLLEGE AVE. : o L.
TALLAHASSEE FL 32301 TALU_HASSEE FL 32301 . i
Suite, Apt. #, etc. Suile. ApL. #, etc. . . DO NOTWRITE IN THIS SPACE H
City & State City & State 4. FEI Number 35594 48 . Appliad For
. ! 59- ' I ‘Ne! Applicabis
Zip ' Country . Zip Country ” " $8.75 additional
‘ §. Cenificate of Slatus Desired 0 Fae Required
= 6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Regl d Agent
Name .
o= GIEVERS KAREN ESQ—s e ———— . —— — — — :
N P L ST Y - = - e Te - = Siredt Address (P.OTBEK NUMEST 15 Nol Acceptagle) ; .
= 7524 E. COLLEGE AVE. ™™ ‘ 3
TALLAHASSEE Ft. 32301 : : : 1
City FL l Zip Code
8. The above named entity subrmits this statemen for the purpose of changing ils registered office or reéislamd agent, or bolh, in the Slate of Florida.
SIGNATURE : . i l
. Signanare, typad of Drinlsd ABMe of 1egutered sgont and e ¢ appicable (NOTE: Rogisiared Apent signzhura rexquisd whan rinsiating DATE ¥
9. This carporation is eligible to salisly its ntangible FILE NOW!I! FEE IS $150.00 10. Eloction G a0 Financi i
Tax fing requirement and lects 0 do 50 After MAY 1, 2001 Fe will be $550.00 et rond G O S aree
{See critaria on back) a Make Check Payabie to Department of Slate . ) |
11. OFFICEAS AND QIRECTORS 12, ' ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN-11 o ]
TTLE DPST O Detete * TMLE [Dchange [ addition 8 ‘:
HAME BACH, FRANK J NAME : =4 ;
STREETACORESS | 524 E. COLLEGE AVE. STREET ADDRESS g i
um-si-2 | TALLAHASSEE FL 32301 ome-st-2p g ]
TME Dy {1 Detete me [J Change [T Additicn £
NAME GIEVERS, KAREN ESQ. WANE
STREETADIRESS | 504 E, COLLEGE AVE. STREET ADDRESS
SSTIP_ | TALLAHASSEE FL 32301 or-S1-28 :
TLE [ ’ 0 Delere e 1 Change [ Addition
NAME NAME
* [TSTREETADORESS | T v v el e o L . - BSIREETADDRESS [ * ~ mn min st e e e ey, e e PR
CITY.5T-2IP ) ) . CTY-sT-2IP .
me o ’ O Detete THIE © [Jonange O Akditen
NAME . NAME ’ -
STREET ADDRESS s L . || _STREET ADDRESS - . R — e
orv-st-ap T - T CITY-S1.2P ) T
e . [ Dalete e " [ change  [J Addition
NAME : NAME .
STREET ADDRESS | ' : STREET ADORESS ;
CIW-ST-2P . i CTY-ST-2P :
e O Detete me | [Jchange [ Acdition
e . NAME :
STAEET ADDAESS STREET ADORESS !
eny.sT-z2p - ' . CITY-ST-TP . !
13. | hereby cerliiz that the information supplied with this Bfing does not qualify lor ihe exemptlion stated in Section 119.07({3)(i), Fiorida Statutes. | furiher c.'snmly that |he information
Indicated on this rapon or supplemaniat report is true and accurate and that my signature shall have lhe same laga! effect as il made uncier oath; thal 1 am an officer or director
of the corporation or Iheé receiver ar trustee empowerad to execule this repon as required by Chaptar 807.Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gll other fike empowared.
i .
SIGNATURE: __ Feawk. I, Pac bl ﬁA/ol ((&so) 232 136!
S{GNATURE AND TYPED OR PRINTED NAME OF S:GNNG OFFICER OA mnscm%/ Date + Dawlme Phona ¢

"



