2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043568 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
NEW CENTURY INVESTIGATIONS OF FLORIDA, INC. ciretary or State
02-05-2000 90040 040 ***150.00
Principal Place of Business Mailing Address
7435 RADIANT CIRCLE P.C. BOX 365
ORLANDO FL 32810 .. CANTON NG 287160365
Us : us
Suite, Apt. #, etc. - ' Suite, Apt. #, _etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50-3439448 | |fepiedFe
Zlp Country Zp Country 5. Certficate of Slatus Desred ~ []  $8-79 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent -~ ~* & ==—.| — -=.-—— == 7' Nameé and Address of New Registered Agent
Name )
-~
WILLIAMS, JAMES R 1} Sireet Address {P.O. Box Number is Not Accepiabie}
7435 RADIANT CIRCLE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or primad nare of tegistered agen and uie 4 applicette, {HOTE: Registered Agent sighatua required when reinstaling}) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Financi
Tax filing requirement angd elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0 E:Egﬁ:n%agf nilr?bnuﬁ:: neng O f&g&n@ge
{Ses criteria on back) Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ elete TITLE Cictrange [ Addition
NAME WILLIAMS, JAMES R IIt NAME
STREET ADDRESS | 7435 RADIANT CIRCLE STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE VO O pelate TILE ) O change [ Addition
NAME WEBBER, MARK § NAME
STREET ADDRESS | 301 LA PALOMA LANE STREET ADDRESS
CiTY-5T-2IP TITUSVILLE FL 32780 CITY-ST-2IP )
e T 1) Delete TITLE T ’ CiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 Delete TmE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21?
TITLE O Delete STMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE [ pelete TITLE M Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ! hereby ceriity that the informaticn supplisd with this filing does not qualify for the exemption siated in Section 1 19.07{3)i), Florida Statutes. | further centify that the information
indicatéd 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 corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenijwith an address, with all other like empowered. 9; 8;-.

L Sl —
SIGNATURE:

Daytime Phone #




