2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # pgaooooz1157 (0 Yoo :
1. Entity Name (0) / ' Jlln 07, 2000 8:00 am
NEW CENTURY INDUSTRIAL COMPANY Secretal'y of State
06-07-2000 90010 042 ***158.75
Principal Place of Business Mailing Address -
8313 Regents Park Drive P.O. Box 46549
Suite B30 . Tampa, FL 33647-0105 e s
Tampa, FL 33647 : HUU98316
2. Principal Place of Business 3. Mailing Address
8913 Regents Park Orive P.0. Box 46549
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 630 ‘
City & State City & State 4. FEI Number Appiied For
Tampa, FL Tampa, FL 59_3234454 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
33847 U.s. 33847-0405 U.s. 5. Certificate of Status Desired Foe Requiredl fona

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

Name

Mr. Hasmukh Gandhi
Street Address (P.O. Box Number is Not Acceptable)

Gandhi, Hasmukh
P.0. Box 48548
Tampa, FL 33647-0105

8913 Regents Park DOfrive, Suite #630

City Zip Code
Tampa FL | " 35547

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of segisiered agent and title if applicable, {NOTE' Registered Agent signalura required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
" ; 10. Election Campaign Fi
Tax filing requirement and elects to do so. palgn Financing $5.00 may Be
g Trust Fund Contribution. | Added to Fees
{See criteria on back) C
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President [ Celete TITLE (0 Change [ Addition
gﬁr . Gandhi, Hasmukh cL ) e
ADDRE s STREET ADDRESS
8913 Regents Fark DOrive, #630
CITY-ST-2IP CITY-ST- 2P
Tampa,--FL—33847
TITLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP, . R - T T [Ulhcs | ) Peppepen— notm e e — e e - =T
TITLE 7 Delete TILE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP i CIry-57-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cmy-s1-212 CITY-ST-2IP
| TTE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this repgft as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all §ther like empowergh.

C o Geaidi) o g-00 S 99%- 7188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




