2000 UNIFORM BUSINESS REPORT,UBR) * s

DOCUMENT # FILED

P99000048032 May 15, 2000 8:00 am
NEXTURN CORPORATION Secretary of State

04-03-2000 90202 041 ***150.00

Princinal Place of Business Mailing Address

1321 CROWN POINT 1321 CROWN POINT

WELLINGTON FL 33414 WELLINGTON FL 33414-7831

R S A
Suite, Apr. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE .
City & Stat City & Stat 4, FEI Numb Applied For

v | - . e'ég, 06116 bﬁ Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?ggg} L':g‘g“_""a’

6. Name and Address of cun;ent Hegistéred Agent 7 7. Hame and Address of New Registered Agenl

e Detls KT lpprnas

Street Address (P.O. Box Number is Not Acceptable)

BALAS, RICHARD
12299 158TH COURT N

JUPITER FL 33478 132\ Cv*o,wm FPO(‘M‘L :
® 1 \Ving fon FL | %24 14

Fa Vo
8. The above namedi submits this staterment for tja pyrpose of ghanging its registered office or registerad agentl or both, in the State of Florida.
Iypad

LD X ADMIN Teinais R Tueer  3-24-2000

SIGNATURE __ £

Sgnatw prired name of registarad agent and ¥ Edppiical (NOTE: Regisiered Agent $ignalre raquired when [ansiating) o.
9. This Rorporaiign is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -
TITLE PRESIDEMNT O Delete TITLE ClChange [ Addtion | &
NAME [Hunaa A CTURATL NAME g
STREETADDRESS | (220 Curown PoidT STREET ADDRESS Q
CITY-ST-2P We LLFN[)W'\I . FL 224 14 oY1 2P §
e VP of Sais ) [ palets T My Ghange [ Addition | &
NAME Deanls 2. TurNRL HAME
STREETADDRESS | (2,21 cvpuan POt T STREET ADDRESS
ovestze | decumgad, FL 3344 onv-s-aP e e e
MLE ! ] Detete WILE €3 Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY. ST-21P
TITLE O Delete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
' CHTY-ST-ZP CITY-ST-2IF
TITLE O pelete TITLE 7 Change [ Additien
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 J CRY-ST-TF
THiE [ pelete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EiTY- ST-2P . CITY-§T-ZP

13. 1 hereby certify that the §
indicated on this repori p
of the corporation or the
changed, of on an attad

ormation supplied with tifis filidg does not qyalify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormaticn
upplemental report is fue and accurate Zhd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
deiver or trustee empdivered to executgAhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121§

Teunis 0 Tumo 30200 Sbl-5%5-751

Date Daynrne Phone #




