e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

NEW CENTURY CAPITAL, INC.

P97000038472

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90050 038 ***150.00

Principal Place of Business

2720-23RD STREET NORTH
ST PETERSBURG FL 33113

Mailing Address

PO BOX 13044
ST PETERSBURG FL 33713

WA A

2. Pracipal Place of Businass

20 — 22 57. V.

3. Malling Address

Abov— A2 57 N

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5?;’237‘&(/15 Bul 6, Fc

Suite, Apt. #, etc.
te

7. Pegers

Applied For
Not Applicable

4. FE! Number

Bure , FC 593451960

i TS
23713 |<Pr

$8.75 Additional

. " Desi
5. Certificate of Status Desired J Foe Required

:eﬁm% ,}%A’

#3393

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODDARD, FRANK W ESQ.
2959 FIRST AVENUE NORTH
ST PETERSBURG FL 33713

Name

TJoHN LOONEY

Strggt Address {P.O. Box Number is Not Ac;{?able)
DO — RAQA_ST.

&

FL

o G GTeesbul & o3

SIGNATURE %

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

JOHN LOOME Y ., PacS -9 02—

§bﬂ)§({, typ;( or printed name of registered agent av‘d/liuw(appllcab\e.

{NOTE: Hagi‘s—mrad Agent signature required when reinstatingd DATE

Tax filing requirement and elects to do s,

r/
9. This corpoﬁaﬁ:m is eligible to satisfy its lntgpg@

FILE NOW!!! FEE I$ $150.00

. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Delete me P o 5 s Kicrange O additon
e LOONEY, JOHN e LooNEY, J0
STREET ADDRESS | 2720-23RD STREET NORTH SIEETADDRESS | YLD = é‘\’:l S+ N .
omv-s-z2 | ST PEETRSBURG FL 33713 OY-ST-2P <+ PegefsBuré FL 337/3
TITLE SVID [ petete TITLE S VD . 3Y4 o 7 [ Change ] Additicn
NAME LOONEY, DAVID NAME t.DoNEY DAV D
STREET ACDRESS | 2720-23RD STREET NORTH STREET ADORESS | az 0D = a2 st. pJ
arv-s-2» | DST PETERSBURG FL 33713 ov-st-2p S Pegens pul 6, Fo. 33713
TILE [ Delete e , 7 O] Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-71F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2P

13. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with

7 et -

-~
Ju

SIGNATURE: Y S

‘R

] : and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required oy Chapter 607, Flarida Statutes: and that my name appears in Block
address, with all other like empowerad.

quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
or Block 12 if

77

Y-§-02 223~ 3485

D O

N
l “/SIGNZTURE AND TYPE|

~7. L 2
R PRINTED N F SIGNING DFFICER OR DIRECTOR ___
_ }Eﬁ\ yir -2 PR N O A

Daytime Phona #

R SN
‘7 pAfS Data

| AN L8] |

nY

CR2E034 (9/01)




