FILED

2005 FOR PROFIT CORPORATION Msal’ 07{ 2005{, % tﬂ(: am
DOCUMENT # PS9000097215 SN 03-07-2005 90286 033 ***150.00
1. Entity Nams
NEW CENTURY SERVICES OF USA INC.
Principal Place of Business T S Mailind‘Address e R I - - - .
P 0 BOX 16641 P 0 BOX 16641
CLEARWATER, FL 33766 ' CLEARWATER, FL 33766 5 0 02 34 l 8
Suite, Apt. #, etc. Suile, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-3606023 Not Applicable
Ze Couniry Zp _ Country: s. Certificats of Status Desired O $8.75 Additignal
- — T — - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASEK, MICHAEL D
4851 85TH AVE Street Address (P.C. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
“SIGNATURE " X = :
Sipnature, typed of printed name of registared agent and titke if appliicabia {NQTE: Registarad Agent signatura requirad when rainglating) DATE
. _-.,-g'-_‘. “FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
U After May 1, 2005 Fee will be $550.00 ° Frust Fund Contribution. [0  Addedto Feas
10.°. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. - D O Delete e [0 Change [ Addition
NAME -~ SNIZEVICIUS, RIMANTAS HAME
STREET ADDRESS | P O BOX 16641 STREET ADDAESS
CJ]T-ST-zlP CLEARWATER, FL 33766 CITY-ST-219
TITEE 5 O Delete TiE [ change [ Addition
NAME -0 NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
mET T | - =T T T "Ooeee  f WLE T h Tt T [ Change ) Arturition -
HAME NAME TN
STREET ADORESS STREET ADDRESS MRS
CITy-ST-2P CITY-5T-ZP T
TITLE [ pelete TILE O change [ 'Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-87-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP
Tme O Delere TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-2P
12. | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certity that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or Yustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil dress, with all other like egipowered.
IMANTAS
SIGNATURE: el SWIZEViGuS PRES. ) [o4[0S 717-4/5-5533
E AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR GIRECTOR Date Daylime Phone &




