2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073421

1. Entity Name

NEW CENTURY PRESS, INC.

1 Principal Place of Business

4300 BAYOU BOULEVARD
SUITE 13
PENSACOLA FL 32503

Mailing Address

4300 BAYOU BOULEVARD
SUITE 13
PENSACOLA FL 32503

St

3. Mailing Addrass
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City &ﬁlate

Applied For
Not Applicable

Fe15921 93

0D ArRRALKS

C-S&%E?T& /0l

i Country
TS

‘Basor A

Country

‘asol | " Ysh

$8.75 additional

Fee Required

5. Certificate of Status Desired M/

6. Name and Address of Current Registered Agent

7. Name and Address of New Haglslamd Agent

FLEMING, EDWARD P
4300 BAYOU BOULEVARD
SUITE 12 AND 13
PENSACOLA FL 32503

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of ragstared agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -
(See criteria on back) x

" FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, _ OFF!CERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE - O pelete TITLE ?FQSE DEANT PurélIspe R, [ Change  [J Addition
NAME NAME :D = SM& _H .

STREET ADDRESS SETADORESS | Lop  Sarencrs N3, | Swite. 100,

omv-sT2P | CITY-5T-2P Pexsacocn EL \% f2] j

TITLE [ oeleta TITLE { [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP L B ) _ i o

TILE 1 peleta TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ALDRESS

CITY-57-2P CITY-ST-2IP

TILE O pelete TITLE O] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-§T-2IP

TLE [ Dekete TMLE (7 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZP . CITY-ST-2IP

TITLE [ Detete TITLE {Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | heréby'céhffy that the infarmation supplied with this filing does not quality for the e;éfaﬁlion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information )
port is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppiemental 1

of the corporation or the receiver or fruge empodi

all other lixgagpowered.

Date Daytme Phone #
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