2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100367

1. Entity Name

NEXITE, INC.

-yiTa
L

A e P

Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90193 015 ***150.00

Mailing Address
1551 STAFFORD AVE

Principal Flace of-\!}ysiﬁe_s;:’: N

1551 STAFFORD AVE.
MERRITT ISLAND FL 32352

MERRITT [SLARD FL 329525453

2. Principal Place of Business 3. Mailing Address

I il

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

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FAi Number Applied For
Pd ' cd' ‘; { 5-?"‘?‘ 69626 Not Applicable
Zip Country Zip Country ” i $8.75 additional
5. Certificate of Status Desired O Foe Required
i . .« B, Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
b TS Name
[P AN—QAM ANDEEW-‘L:_ — _Sireet Addess (PO, Box Number is Not Asceplable)- —=—— —— - - - - B B
1551 STAFFORD AVE.
MERRITT ISLAND FL 32652
(Tt e
S . City FL Zip Code
8. The abave named antity submits this statement Jor Ihe purpose of changing its registered office or registered agent, or both, In the State of Forida.
SIGNATURE
Sipnature. lyped of Drinted name of registerad apent and utle f applicable [NOTE: Apgattarec Agant sipnalurd reQuired whsn renktanng) DATE -
J—B.—This-carporation 1§ eligible, o satisty.is;InANGIDIe - |e-Smsems - O EEEAS 4600055250 e, R N R
h - 10.” Eléction’ Campaign Financing $5.00 MayBs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Feos
{Sea criteria on back} 0 Make Check Payable 1o Department of State ‘
1", OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oslete TITLE [3Crange [ Adgition | =
NAME VANDAMIA, ANDREW J NAME RN
smeet sovvess | 1561 STAFFORD AVE. STREET ADORESS ; ' L
crv-s-2¢ | MERRITT ISLAND FL 32052 oY -5i-29 :
e b 1 Detete e - mzr [DChange. - [ Addition |
RAME WELLINGTON, JAMES D WAE Sl T
StREET aporess | 4279 TURTLE MOUND RD. STREET ADDRESS o S M
emv-st-20 | MELBOURNE FL 32934 GiTY-s1-20
e (3 Delate TILE () Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-8tap__ . e —_— . R CITY-ST-Z@ )\ e o — [
Tme O3 Delete e I Chenge [ Addition
HAME NAME . o e - .- - =
SMEETATORESS | === g = ~lesmenois | T - T
CITY-51-ZP GITY-ST-2P
e [J Delete e O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY -S7- 1P Ty -ST-2P
MLE 7 Delete E ' (J change (7 Addttfon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CaY-ST-2P
13. | hereby cerlilz that the information suppliad with this filing dogs not qualify for the axemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerlify thal the infermation
indicated on this report or Suppiemental report is true and accurale and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or Irustea empowered to axecule this rapor as requited by Chapter 607, Florida Stetutes: and that my nama appears in Block 11 or Block 12 if
changed, or on en atlachment with an addreas, with all other like pmpowared. .~
Sy b byl g
SIGNATURE: _ X X Erarat)n (NG . v 45 2-0p
) ~Yanaf URE ARDTYFED OR PAINTED NAME OV QNING OFFICER OR DIRECTOR ? Cols ¥ Daytime Phone § ]




