2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048032

1. Entity Name

NEXTURN CORPORATION

Mailing Address
1321 CROWN POINT

Principal Place of Business

1321 GROWN POINT
WELLINGTON FL 33414

WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90051 019 ***150.00

AL RN

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4, FEI Number 25689 Applied For
65-09 Not Apphcab\e
T T = = e Cauntry T B B t -— - B o, —_— - -
“p Hniry Zip Country 5. Ceriiticale of Status Desired D " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TURNEH’ DENNIS R Streat Address {P.O. Box Number is Not Acceptabls)
1321 CROWN POINT
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirgd when rginstating) DATE
. ok e ) '™
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [] Delete TITLE (I Change [ Addition g
NAME TURNER, LAUREN A NAME e
swreeT ADORESS | 1321 CROWN POINT STREET ADDRESS 3
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2IP @
TILE VPS £ Delete TITLE (7 Change (] Addttion g
NAME TURNER, DENNIS R NAME
STREET aDORESS | 1321 CROWN POINT STREET ADDRESS
CITY-§T-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE T O oDelete TILE - T I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-ST-71P
TITLE [ oelete TILE Ichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

13. | hereby certify that the infg
indicated on this report ar
of the corporation or the rd
changed, or on an attachma

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cartify that the information

Devum‘; R

Turnev”

4—l7~Ol Gol 240202 ]

RE AND TYRED OR PRINTED NAN

NSN3

T ;usﬁmc OFFICER OR DIRECTOR

Date Daytime Phone #




