2001 UNIFORM BUSINESS REPORT {UBR])

FILED

DOCUMENT # N40053

1. Eniity Name

THE TALLAHASSEE SCIENTIFIC SOCIETY, INCORPORATED

Mar 09, 2001 8:00 am?
Secretary of State

03-09-2001 90004 009 ****5] 25

Principal Place of Business
[

FAMU-FSU. COLLEGE OF ENGINEERING
2525 POTTSDAMER -B206
TALLAHASSEE FL 323106046

Mailing Address

FAMU-FSU COLLEGE OF ENGINEERING
2525 POTTSDAMER -B206
TALLAHASSEE FL 32310-6046

RN S

2. Principal Place of Business

3. Mailing Address

U MAMARR MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3128863 Nat Applicable
) Zip A . Coumfy 2ip Country 5. Certificate of Status Desired 4 feae'gesm’::jggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nama
EDELSON, DAVID Street Address (P.O. Box Number is Not Acceptabla)
1107 KENILWORTH RD
TALLAHASSEE FL 32312
City FL Zip Code
B. 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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State 1
\
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DT L1 Delete ML 9] Ol Change  [CAddition 3
NAME EDELSON, DAVID NAME Oltonno i, i e
streeT aooress | 1107 KENILWORTH RD STREETALORESS | 4 (14 &5 3 Het X e 5
erv-st-7p | TALLAHASSEE FL 323w avsize | TALL awaSsSeEs L 323dY <
o
TLE D 1 Delete TME D - on [Jchange (4 Addition &
NAME GREEN, BILL NAME oo D, DO y]
sraeeT oosess | 123 SOUTH CALHOUN ST. i oouss | 5 000 N MERIDIAW KD # 254
“porestze - |- TALLAHASSEE L™~~~ — 3230 ovsrer | TaLLAnpssew Fo 3»303
TITLE Y O velete TITLE D P & Change [ Addition
NAME HALL, AL NAME AALL, RAu
staeer aooress | 4335 SHERBORNE RD. STREETADDRESS | g%, 3 ¢ ’5',“512 sorve (Cp
OITY-5T-21P TALLAHASSEE FL ov-see (TR apassEs FL 33303
TTLE [ D O Gelete TITLE D [JChange [ Addition
NAME CHING-JEN, CHEN NAME Fis H EBL- Reinsd (25
sTheeT aooRess | 2525 POTTSDAMER ST SHETIORESS | 2 oL TAcC sOM BLU rF
orv-szp | TALLAHASSEE FL 32310-6048 a2k | TaLLA BASSsw  FL 3>304
TmE DP [ Delete TITLE (W) B Change ] Addltion
NAME THAGARD, DR. NORMAN NAME THAG ARD, NOEZM AV
staet aoomess | 502 NORTH RIDE. . sresTaDRESS | SO Mokt KD
orv-st2p | TALLAHASSEE FL 32303 ov-ste | TpovaHassew FL 32303
TITLE DS [ Delete TLE g - [ Change  (PRCAddition
e FISHER, RICHARD NAME Rowv ), Fraviz Linv
streer aooress | 2525 POTTSDAMER ST smeeranoness | 2081 IR LB S Dz
ov-stze | TALLAHASSEE FL 32310-6046 orese | TALLAunsSE FL 32308
12. | hereby certify that the infarmation supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfedtal report is true ang/accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyg Fustee empowereg/ execute thiss2port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmep bn ad?.1 with
. 75 .
SIGNATURE: Al ' D 128010 EPELS2n 3/7%/ 4y éM
R ATHRE AND TVEPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR = oate 7 7 Daviima Phone # Vi




