2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000103627 FSecretary of Stata

1. Entity Name

NEW CENTURY MARKETING & RESEARCH, INC. 02-11-2002 90185 042 ***150.00
Principal Place of Business Mailing Address
700 14TH ST. SOUTH.PH-H 700 11TH ST. SOUTH.PH-I
NAPLES FL 24102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ”““Ill“l ||l|| “W ||“| 'l'“"m "'u I||I| ”l'l |”|| ”l" ‘m ’Il'
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0883649 Not Applicable
P Country Zp COUTW 5. Cerificate of Status Desired O $8.75 A_ddltlonal
.. — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST IES' SHARON W Street Address (P.O. Box Number is Not Acceptable)
700 11TH ST. SCUTH,PH-II
NAPLES FL 34102
_ City FL Zip Code
8. The abover named entity submits this staternent for the purpose of changing its registerpd office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signatura, typed ot printed name of registered agent and e if spplicable {NOTE: Registerga Agent signature raquired when reinstating) DATE
. . o . m
9. glsfﬁprporatlc.)n is e||tg|b\§ tT setlils;fyc;ts Intangible FILE N10W... I::EE I?[E$J5O.00 10. Elsclion Campaign Financing $5.00 May Be
x filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D L Delete TITLE [0 Change [ Addition
NANSE STITES, SHARON W HAME
STREET ADDRESS | 700 11TH ST. SOUTH,PH-It STREET ADDRESS
cmy-st-ze |NAPLES FL 34102 CITY-ST-ZIP
TITLE O Delete TITLE ) [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _CIT\-ST- ZiP R
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TiTLE 1 petete TIME Clchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TImLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete T1TLF O] change L] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachment with,ss4 with all other like empwered.
V. oo J > ENER Y

SIGNATURE:

Daytints Phore

[PETPERTFEY)

-

CR2E034 (9/01)




