i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F00000006100 Secretary of State

1. Entity Name

NEW CENTURY TOURS, INC. 02-01-2002 90043 032 ***150.00

Principat Plgce of Business Mailing Address

1413 FOREST DRIVE. SUITE #23 1440 FOREST DRIVE. SUITE #23

ANNAPOLIS MD 21403 ANNAPOLIS MD 21403

2. Principal Place of Businass 3. Malling Address H"H" |“| "'“ "“l III“ "IH ||I|I|||“ II"I I[lll lml “l“ “” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State E 4. FEI Number Applied For

54-1556776 Not Applicania

Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CENTOHINO, DIANA W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
DIANA WATEROUS CENTORINO, P.A.
1230 S.E. 4TH AVENUE
FT. LAUDERDALE FL 33316-1912 City FL | ZrCode

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent., or both, in the State of Florida.

SIGNATURE
Signalurs. typed or printed name of registsred agsnt and titls if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This cogooralion is eligiole (o satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Feos
{See criteria on back} O Make Check Payable to Department of State '
B

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE (D change [ Addition
NAME LIEDHOLM, WILLIAM W NAME
streer aooress | 1410 FOREST DRIVE, SUITE #23 STREET ADDRESS
CITY-ST-21P ANNAPOLIS MD 21403 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP .- . LITY-ST-2IP e .
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP R A CITY-ST-21P
13. | hereby certify that the inforpfati i i is filipe Or the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or 1,i A htuge Bhall have the same lega! effect as T made under oath; that | am an officer or director

of the corporation or the r
changed, or on an aftac|

SIGNATURE:

AL //7/ﬁz_ Y10~ 2953900

SIGNATURE AND TYPED OR PRINTED NAME*)F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3

Feb 01,2002 8:00 am §

iv

CR2E034 (9/01)



