2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000024013

1. Entity Name

NEW CENTURY MANAGEMENT CORP.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90012 003 ***150.00

Principal Place of Business Mailing Address

16952 PASSAGE ISLAND 8.

JUPITER FL 33477 JUPITER FL 33477

16952 PASSAGE ISLAND $.

2. Principal Place of Business 3. Mailing Address

(T

0

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date Daytima Phone #

City & State City & State 4. EEl Number Applied For
52-2226636 Nat Applicable
Zi U i Count| iti
" Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=T = P s = = = Name T T s —— - e e -
CORPORATION SERVICE COMPANY Street Address (P.Q). Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Ragistered Aganlt signature required whan reinsiating) DATE
. o e ’ m
8. 1h|sfﬁprporatnc.>n is ehglbtg tcla sahs‘fycl’ls Intangible At Flhi\l:l?vg'o1 FFEE ISi“$l: 50.::0 0 10. Election Campaign Financing $5.00 May 8o
ax rn’g rgqulremenl and slects 1o da so. er » 2001 Fee will be $550. Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [T Delete TITLE PRESIDENT [J change [ Addition | &
NAME NAME EDGAR $S. WOOLARD =
STREET ADDRESS STREETACDRESS | 16952 PASSAGE ISLAND SOUTH 3
cirv-s1-2p o-st | JUPITER, FL 33477-1201 i
TILE O Delete TITLE (O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
CMAME N ) o NAME . _ ) _
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP _
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE (7 Delete i3 Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is #ue anfl eccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or thefsceiver or trustee empowkred th gxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears if Block 11 or Block 12 if
changed, or on an attac t with an address, with all r like empowgred. ]
SIGNATURE: ' Edgar $. Woolard,Jr. 2/A7/b]  Jor-1M-2707
T




