2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FOO000006100 Feb 28, 2001 8:00 am
1. Bty Name . . Secretary of State
NEW CENTUHY TOUH ! lNC' 02-28-2001 90041 036 ***158.75
Principal Place of Business Mailing Address
1410 FOREST DRIVE. SUITE #23 1410 FOREST DRIVE, SUITE #23
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403 e
F P ST AR ALV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 54-1556776 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
CENTORINO, DIANA W ESQUIRE :
DIANA WATEROUS CENTORINO, PA. Street Address (P.O. Box Number is Not Acceplable)
1230 S.E. 4TH AVENUE
FT. LAUDERDALE FL 33316-1912
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required wihen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS_ $156.00 10. Election Campaign Francing $5.00 tay 5
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fe)llas
(See criteria on back) Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [} Addition
NAME LIEDHOLM, WILLIAM W NAME
streer anoness | 1410 FOREST DRIVE, SUITE #23 STREET ADDRESS
omyv-st-2¢ | ANNAPOLIS MD 21403 CITY-5T-2P
TIMLE 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TMLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P GITY-ST-2IP
TLE [ elete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and.actyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exey
==

of the corporation or the recejer or trustee empowerge He ‘\s report as required by Chapter 807, Horida Statutes; and that my name appears in Biock 11 or Block 123
changed, or on an attachmeNiith anadefshs wilall of l@,
A

M‘/ L/LL/JM LEDY B // (774 (_9//3)2%/-3%0
ad  f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR o

SIGNATURE:

Da}aime‘.”rﬁona #

CR2E034 (10/00)



