2000 UNIFORM BUSINESS REPORT (UBR) 4/1

DOCUMENT # P99000097215 / FILED
1. EniyName oo May 17, 2000 8:00 am
8 y i y
NEW CENTURY SERVICES OF USA INC. Secretary of State
= - 04-11-2000 90055 017 ***150.00
Principal Place of Business Mailing Address
P O BOX 16641 P O BOX 16641
CLEARWATER FL 33766 CLEARWATER FL 33766-6641
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl hymber : Applied For
. f.g - _3 o) 0 6 O aQ. 3 Not Applicabla
Zip Country Zip Cournry " , $8.75 Additionat
8 4 N
5. Ceriificate of Status Desired 1 Feo Required
. ____6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narte T e
PASEK’ MICHAEL D Street Address {P.O. Box Number is Not Acceplabia)
4851 85TH AVE i
PINELLAS PARK FL 33781
! JE—— - . __|~Cily FL Zip Cade
8.-The aBove named g}ﬁtﬁ-.uiamits this sgetemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. v
'.: ‘ -
SIGNATURE i ==
e Signatwee: typed of Printed name of registered agent and tie If apphcabla, {NOTE: Registered Agent signalure raquired whan remsiating} DATE
8. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to 4o s0. Atter MAY 1, 2000 Fee will be $550.00 + Election Compaign Pnancing.  $5.00 May 8o
{See criteria on back) ] Make Check Payable to Defiartment of State
. H. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D 3 Delete mwme - C [ Chenge [ Addition | S
NAME SNIZEVICIUS, RIMANTAS NAME : f—
stezeT apoeEss | P Q BOX 16641 - STREET ADDRESS b}
CITY-ST-2IP CLEARWATER FL 33766 CIY-5T-21P o
N 19
TILE 1 Detete TITLE Ochange [ Additien | S
NAME NAME ;
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CiTY-ST-21
TLE . . 1 Delete JIE _ 3 [ Change [ Addition
—_— = = = —=p e T — e T -
NAME - : e Tl .
STREET ADDAESS STREET ADDRESS
CVTY-ST-71P CY-31-2P
e [ pgiete TaLE J Change 3 Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 Cizy-s1-2IP
TRE 3 pelets me O crange {71 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21 EITY-ST-21P
HILE 7 petete TITLE [ cmnge [ Addition
HAME NAME )
STREET ADDRESS STREEY ADDRESS
CITY-87-2P CIFY-S§T-2IP
1 13. | hereby certify ihat the informalicn suppiiec with this filing does not qualily for the exemplion stated in Section \\9.07%3)(\). Florida Statutes. | further certify that the information
indicatedt on this report of supplernenta report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axscute this report as required by Chapter 607, Flerida Statytes; and that my name appears in Block 11 or Block 12 #
changed. or on an attachiment with an address, with afi other like empowered.
Tyt Wy o LI SR R
SIGNATURE: SiAp oo 1o 3

SIGNATURE ANO TYPEL.CR.IRTITED NAME OF SIGNING OFFICER OR DIRECTOR Cata haytima Fhone ¥




