2000 UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT # P99000021841 i~ - FILED

1. Entity Namo ' : Jul 05, 2000 8:00 am

NEXARM, INC. L Secretary of State

05-24-2000 90056 023 ***150.00

Principal ﬁaca of Business Mailing Address
478 E. ALTAMONTE DA.. STE. 106133 478 E. ALTAMONTE DR.. STE. 108133
ATLAMONTE SPRINGS FL 32704 ATLANONTE SPRINGS FL 327014628 -
Zﬁrincipm Place ?f sinass 3. Mailing Address
y
i e M n&/»o Orvve
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apt 102 3
Applied For

City KState City & State 4. FEI Nurnbs?j
/OAJ&MIQD , F A ‘5‘7 "3 £63226 Mot Applicabip
L4 - E

Zip Countr Zip Country 5. 5 Aadltionat

22T - S . o [N T ;‘ ) et
6. Name and Address of Céfrent Regislered Agent 7.1
Name Af,eoy eS .

" "THE ARBORS, 8613 PISA DR, APT 43211~ —"—= === — = -
ORLANDO FL 32810 . | % :
City TN Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageI

13. | hereby certify that ihe jnformation supplied with this filing doas not quality for the exernption stated in Section 119.07(3Ki), Florida Statutes. ) further certify that the Information
indicated on thigBpart or suPeqental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha carporatio ar the recaiver aNlrustae empowered to execule this report as requited by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

A peatiyith/an address, with all other like empowered. ’
P r—

SIGNATURE: __\X TR— P Vit
7 Daytime Pnons » 0-7)?

SIGNATURE
Signature, typed or printad name of mgistomed agand and Litke il applicabls. {NCTE, Ragisicrad Agant sinalure requird when retnsiating) DATE
9. This carporalion is efigible to satisfy its lntangible" FILE NOW!I! FEE IS $150.00 ' " N—
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o E:iﬁ'g:n(;agg:fé‘mi::nc ne O gﬁﬂmmae
(See criteria on back) a Make Check Payablo to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D D Delete iD . . DX Change [ Acdition | &
NAME VIALLANIEX, GUILLAUME NAME A LLANEI A GUILLAVME =
oy . < £ -
sweeraconiss | THE ARBORS, 8613 PISA DR, APT 13211 smewes | P2 Y VEIERIA ORIVE APT 2410 14
orv-s-z¢ | ORLANDO FL 32810 orv-ste (A, Eando , Fie 3 2£10 &
TmE ] Detete TME AA P g e A O lza;nqe [adAddition | &
NAME HAME UArADER . ST/CHELE , RETE
STREET ADDRESS seEtaooress |of 5 05 AMrLA MO ORIV E AP?'-;_{{.?‘?
~CITY-5T-29. - orv-stze. | @f LRALDO -, ~F 3 r £/ > .. i
me O Delete TE ’ OcCrange [ Adeition
HAME NAME
STREE] ADDRESS STREET ADDRESS
- GiTY-SF P S| e SRS ST | 1y A1 F S . T
TE O oelete TILE [ change [ Mdition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CiTY-7- 2t Ciry-§1-2p . 7
Tme [T Dexete TILE ! Ol Chenge [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRAESS !
CITY - ST-21P CriY-s1-2P '
WhE 1 Delese E , O change [ Addition
NAME ) NAME .
STREET ADDRESS STRELT ADDRESS
CRY-ST-2P CITY-ST-2P



