2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009947 FILED
1. Entity Name Mar 08, 2000 8:00 am
NEXSYS TECHNOLOGIES CORPORATION Secretary of State
03-08-2000 90016 032 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH RD. SUITE 219 2451 MQMULLEN BOOTH RD. SUITE 19
CLEARWATER FL 33759 CLEARWATER FL 33759-1356
s s AN AR AT
Suite, Apt. #, etc. Suil-e.' Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
b Ci - 6 56 Lf_](?S Neot Applicable
Zip Country Zp - Country - | 5. Certificate of Status Desired O gg'zesqﬁgeﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C’M /4 /é-.'nl-:-ﬂn
HAWKINSON! CHAD A Street Address (P.O. Box Number is Not Acceptable)
455 ALTERNATE 19 SOUTH #40
R FL 34683 .
PALM HARBOR FL | 1324 Gul€inew tdsods Lane
Cin Zip Cod
Tacgon  Jpring FL | ™55 |

8. The above named entity submits this stajemer} for the purpose of changing its registered office or regisleregagengor both, in the State of Florida.

~
SIGNATURE —w ; o /c? A—"O
Signatulr Typed or printsd‘r(am of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) WATE /

8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ P :
Tax filing requirement and elecs to 4o so. After MAY 1, 2000 Fee will be $550.00 10 Blecton Colbaan prancind 1y $5.00 ay Be
{See criteria on back) O Make Check-Payable to Department of State '
.  CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete e 7 S crange [ Addition
NiME HAWKINSON, CHAD A e Hewskiston , Chacd A
STREET ADDRESS | 455 ALTERNATE 19 SOUTH #40 STREETADDRESS | / F2 Y Galbulew ks La.
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-ZiP Tacpou Tgrians . Y4 FYeFT
TITLE D ' [ Delets TITLE v / ! gl WChange [J Addition
NAE HARRELL, JUSTIN L NAME Havee )l , Jasha &
STREET A0DRESS | 3781 WINNERS CIR., APT. 112 STREET ADDRESS | Z6 47 L<ée J£ (;'euae dr.
CITY-5T-2P - PALM-HARBOR FL 34684 omY-ST-ZP g/\,,/’é’:ﬁa‘:,,,,ff_-_g‘%?‘/
TITLE D D veleie TITLE ! [ Change  [J Addition
NAME HAWKINSON, SHELLEY H NAME
sTREET ALDRESS | 455 ALTERNATE 19 SOUTH #40 STREET ADDRESS
CITY-S1-21P PALM HARBOR FL 34683 CITY-ST-7IP
TIILE D X7 Delele TILE - [ Change [ Addition
HAME SCOTT, STACY NAME
sTreeT aDoRESS | 3781 WINNERS CIR., APT. 112 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34684 CITY-5T-2IP
TITLE [ pelete [ e : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-51-2P -
TITLE o 1 Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY;ST-Z!P I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). 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 lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with gikoibpr like empowered.

SIGNATURE:

Daytime Phone #

o 2 Z) é%a 227 75 P58

CR2E034 (9/99)



