2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004166

1. Enlity Name

NEW CENTURY MULTIMEDIA INCORPORATED

Principat Place of Business Mailing Address
BOX 90178 BOX 90178
GAINESVILLE FL 32607 GAINESVILLE FL. 32607

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 39-3549922 Applied For
Not Applicable
Zi Countr Zi Count iti
° Y ® Hy 5. Certificate of Staws Desied ] $8-79 Additional
Fee Required

e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
: gggNl\El‘Jl:VL'TLfEI\TI\E{ Street Addrass (P.O. Box Number is Not Acceptable)
. GAINESVILLE FL 32603
City F[ | 7P Code

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

SIGHNATURE
Signaturs, typec of pricted name of registored agert and tile if appicabie, (NOTE: Registered Agent s gnature required when reinstating) DATE
9. This ggrporal\gn is eligible to satisly its Intangible FILE NOWIT FEE IS. $150.00 10. Election Campaign Financing $5.00 uay B
Tax fifing requirement and elects [ do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. Added 1o Fe{ns
{See criterla on back) 3 Make Check Payable lo Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIELE P [ Delete TITLE [Jcheange [ Addition
NAME SCHNELL, LARRY MAME
STREET ADORESS | 2048 NW 7TH LANE STREET ADDRESS
CITY-ST-ZiP GAINESV'LLE FL 32603 CITY-8T-2IP
TITLE 1 pelete TILE [ Change [ Addition
MAME NARE
STREET 4DDRESS STRZET ADDRESS
CTY-§T-21P CITY-ST-2P
TITLE 1 oelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [[J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-Sr-2180 CITY-§T-71f
TIILE 7 Delete TITLE ] Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OITY-ST-2IP
TITLE [ Delste LE [ Change ] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | hereby certify that the infognatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or gupplgmental report 1s true a
of the corporation or the refeivef or trustee efhpoweared
changed, or on an attachrjentAvith an addrgss, with ail fther like empowered.

SIGNATURE:

b 92 - o |

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an oificer or director
exscute this report as required by Chagter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 if

SI‘NA‘I‘UHE ANR/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinme Prone #

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90085 007 ***150.00

CR2E034 (10/00)



