2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000083970 .
iybadndivath May 01, 2000 8:00 am
NEW CENTURY CONSTRUCTION, INC. Secretary of State
05-01-2000 90369 004 ***150.00
Principal Place of Business Mailing Address
860 ACAPULCC ROAD 860 ACAPULCO ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-9351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber . Applied For
59-3409830 Not Applicable
Zip Country Zip . Country = 5. Certiﬁca‘[e of -S;aius 55;—[;;" - t]- . $8:75 Addilionél -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASCONE, DIANA REED Street Address (P.O. Box Number is Not Acceptable)
860 ACAPULCO RD
JACKSONVILLE FL 32216
City . FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabie. - {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti ion Financi
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10. %ig{lgzniagci::?bnuﬁ:: neing 0 ffdgﬂoﬁg:’éfg
(Ses criteria on back) O Make Check Payable to Department of State '
n. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE V- [J Delete TILE [ chenge [ Addition
NAME CASONE, STEVEN D NAME
sTreeT ACDRESS | 1235 HALIFAX ROAD STREET ADDRESS
arvszp | JACKSONVILLE FL 32216 ciTY-s7-2P
e PD O Delete TITLE O changs [ Addilion
HAME CASCONE, MICHAEL J ' NAME :
STREET ADDRESS | 860 ACAPULCO ROAD ) STREET ADDRESS
cry-st-2f .| JACKSONVILLE FL-32216 . _-J OM-ST-2f - ST
TLE S o O detete e . Clohange [ Addition
NAME CASCONE, DIANA R NAME
STReeT ADCRESS | 860 ACAPULCO RD STREET ADDRESS
emv-sT-2¢ | JACKSONVILLE FL 32216 CITY-ST-2¢P
TIILE T O Delete TIMLE O change [ Addition
NAME REED, DAVID NAME
STREET ADDRESS | 2454 WATTLE TREE ROAD EAST STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32246 CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CITY-51-21P

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1| 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 | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SlGNATUREi&%“%@MI\: ST itlge R Coseone fofoo G4 261595

IGTTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




