2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 8F 1216%12) 8:00 am >
ar . am -
DOCUMENT # ’ -
i Eniyame P97000043568 Secretary of State
NEW.CENTURY.INVESTIGATIONS OF FLORIDA, INC. 03-28-2002 90149 038 ***158.75
Principal Place of Business Mailing Address
7438, RADANT CIRCLE ... P.0.-BOX 3651 )
ORLANDO'FL:32810: - CANTON NG 28716 : S
Us: ) ’ us i ek .’z‘.s.'.,h-.‘;,u""}{‘n.‘f-":.AL .
RGO ERALA
2, Principal Place of Business . 3. Mailing Address )
Suite, Apt. #, efc. - - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3439448 Not Applicasle
Zip Country Zip Country 5. Certificate of Status Desired x fese'gg]gid;“""al
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ’ = Nama
WII'UAM_S' JAMES Rl Street Address (P.0O. Box Number is Not Acceptable)
7435 RADIANT CIRCLE
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Faes
(See criteria on back) O Male Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delets TINE [JCrangs [ Addition
HAME WILLIAMS, JAMES R lii NAME
sineet A0oRess | 7435 RADIANT GIRCLE ] STREET ADDRESS
CITY-5T-21P ORLANDO FL 32810 CITY-ST-2IP
TITLE vD [ Deltete TITLE [ Change [ Addition
N WEBBER, MARK S, e
STREET aDDRESS | 301 LA PALOMA LANE ) STREET ADCRESS
ov-stze. | TTUSVILLEAL 39780 . . . omstzp | e _
TLE 1) O pelete TIILE O Crange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ celete TITLE [IcCrange [ Addition
NAME ‘ . NAME
STREETADDRESS | = .. ’ ' 1| STREET ADDRESS
CITY-ST-2IP . . ,“,;“'r N CITY-ST-2IP
e R e S . ] Delete TITLE [ change  [J Addition
NAME - . NAME
STREFTADGRESS | . .0 (.. _ .eie e .. STREET ADDRESS
oiry-g1-ap <= | ST T e : SR || erv-sr-ze - — T e e b e,
TILE . S 3 [ pelete THLE [ Change  [] Addition
NAME NAME T -
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13." | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with gh address, with all other like empowered. +.. 2) -
o onma S, ks DseS

SIGNATURE: ___& 3/3/ns  £28-(,44-390

SIGNATURE AND TYPED OR PRINTED NAM’OF SIGNING UFFICER OR mnecmy : D Daytime Phane #

i S o L0 . T
o ! o YV [

CR2E034 (9/01)



