2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N700000086 Secretary of State

NEW CENTURY INSTITUTE, INC 02-21-2002 20013 009 ****70.00
. .

Principal Place of Business Mailing Address

3333 W PENSACOLA 5T : 3180 BISCAYNE BOULEVARD

30 MIAMI FL 33137

TALLAHASSEE FL 32304

i A i

2. Principal Place of Business

RoS§ S« Eoln Prive

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
éity A State Fd City & State 4. FEl Number Applied For

Rinn oo , NOT APPLICABLE Not Applicable
fg‘él 20 , Cour&y s ﬁ Zip ) Country 5. Certificate of Status Desired E ?g.g?qagg;ﬁonal
7 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o : Name -
GlSSEN, MATTHEW . Street Address (P.O. Box Number is Not Acceptable)
3180 BISCAYNE BOULEVARD
MIAMI FL 33137 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE

Signatura, typad or printed narne of registered agant and litie if applicabila. {NOQTE: Registered Agent signatura required whan rsinstating) DATE

. 9. Election Campaign Financing .00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fgﬂgﬂ towl"-'?(;:e Department ofyState
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete TLE = Change [ Addition
RAME DIAZ, PHILIP NAME - -
STREET ADDRESS (5644 COLCORD AVENUE streeraonness | $°5°5 SToeKk Ton STeeel’
ov-st-2P | JACKSONVILLE FL 32211 avstae pvAaasondd HE | FL. 222064
TME VD ) AL Delete TILE vDb O Crange  BAddition
NAE COLETT, SHIRLEY DH.L NAME |\ HamilTen , Name y L
STREET ALDRESS {§65% 66TH ST N. STREETADDRESS | 6,6 &G b 4 - A
or-S1-Z° | PINELLAS PARK FL 33781 s |Pinetins Park, FC. 3278/
TITLE PD ' I i 1 e BT - e == = NgThange [ Addition
NAME FEULNER, JERRY PH.D. RAME _ .
STREET ADDRESS | 5029 NORTH LANE sreeTaonRess | XLOWST S EokA Prive
orst7e | ORLANDOQ F 32808 orestar | ORLaapo | FL. 32801
TILE D) ) Delete TITLE vo O Change  BXRdditien
NAVE GISSEN, MATTHEW J.D. NAME Cruprieln, AHRIsTiNE
STREET ADDRESS | 4180 BISCAYNE BOULEVARD SIREETADDRESS (BB B '@ Bee Rivte€ Rod
orv-sT2P | MIAMI FL 33137 uvsze  |SAa K SOTA | FL. 422>
TILE vD O pelete TITLE {J Change [ Addition
NAME OLK, THOMAS M.S. NAME
STREET ADDRESS | 3333 WEST PENSACOLA STREET STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32304 CIFY-ST-2IP
TILE VD O Delete TITLE [ Change ] Addition
NAME CANTLEY, ERNEST PHD NAME )
STHEET ADDRESS (4875 TIGER BAY ROAD 'STREET ADDRESS
CITY-8T-ZIP DAYTQNA BEACHfL 33124 I CITY-ST-ZIP

12. | hereby certity that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.with al} other like empowered.

SIGNATURE: ¢ Zftae i Zzz-ReQUIRED LMo Roid7 UL

, :

CR2E037 (9/01)



