2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

L

DOCUMENT #  P02000073229

1. Entity Name

NEW CENTURY SERVICES, INC.

Principal Place of Business Mailing Address

6361 PELICAN BAY BLVD #1001 6361 PELICAN BAY BLVD #1001
NAPLES FL 34108 NAPLES FL 34108

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90311 022 ***150.00

0

2.. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! ber Applied For
‘Ig - ’q ‘)é ? S O Not Applicable

2 Country Zp Country 5. Cerlificate of Status Desired O gg.z‘iumiﬁoml

B 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent

- _ o T T Tt | NAme T T Ll T T D —— —— o
SALVER, PAUL Streel Address (F.O. Box Number is Not Acceptatie)
6361 PELICAN BAY BLVD #1001
NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. of both, in tha State of Florida. 1 em famillar with, and accept

the obligations of istered ppent.

T Al B edun

SIGNATURE

Signanure, lypad of printed naste of regismned agent and fitle if applicable. {NOTE: Rogistared Agent signelure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feo will be §550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete mE Dlcrange L1 Addilion | -
NAME GRAVINA, ARTHUR A NAME =}
smeeraooaess | €363 PELICAN BAY BLYD #1001 STREEY ADDRESS E
CATY-51-2P NAPLES FL 34108 oIy-§1-2P g
TILE {1 Delete mig O thange [ Addition g
NAME NAME

STREET ADDRESS . STREET ADDRESS

CrTY-ST-2IP ‘ CITY-51-21P

TITLE - - - mmim & ~[]-Deleter - T~ ¢ = = |—- — T e < - [Flthanga - -[J Addition- e
MME . — i pE— _ -NA“E-—-—-—..-—\._—‘ ——— - - ——— mi—— —— —_ A —

STREET ADDRESS STREET ADDRESS

CINY-5T-2P CITY-SI-2P

TLE ) Detete e [ Chenge [ Addition
NAME . NAME

STREET ADDRESS STHEEY ADDRESS

CITY-51-2P CITY-51-7p

TNLE {0 Delete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIFY -31-2IP CITY-5T-2IP

TME O pelete TmE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. ) hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.
indicated on this report or supplemental report is true and accyset and that my signature shall have the same legal
of the corparation or the recaiver. gpfjustes empaowaered 10 axe
changad, or on an attachmant wif 3 :

SIGNATURE:

odhis reporl as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Bloek 11 i

3)i). Florida Statutes. | furthar certify thal tha information
scl as if mada under oath; that | am an officer or director

s sz 25-Sp-506




