2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # J70091

1. Entity Name

NEW YEAR, INC.

Principal Place of Business

% 2375 TAMIAMI TRAIL NORTH
STE 308
NAPLES FL 33340

Mailing Address

% 2375 TAMIAM! TRAIL NORTH
STE 308

NAPLES FL 33940 , Y13 g

2. Principal Place of Business

RV

3. Mailing Address
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