i

2000 UNIFORM BUSINESS REPORT (UBR) " 1

DOCUMENT # 705498

1. Entity Name

THE SCIENCE CENTER GUILD, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

01-29-2000 90096 002 ****5] 25

Principal Placa of Business

Tl 2D AVENUE NORTH
ST PETERSBURG FL 33710

Mailing Address

7701 2ND AVENUE NORTH
ST PETERSBURG FL 33710-3853

2. Principa! Place of Business

3. Mailing Address

AL A

Suite, Apt. #, etc,

o Te = 35 =

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

= —— e T

Applied For

Signaturs, typad of printed narme of registered agent and titha i popliceble.

City & State City & State 4, FE| Number ‘
: 59“08749‘” Not Applicable
Zip Country zZip Country . : $B.75 additional
§. Cenificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent ’
Name
Streel Address (P.O. Box Number is Not Accepiabla)
GORDON, SUSAN § ‘
— 7701-22ND AVENUE NORTH - - —— T = SRS
ST. PETERSBURG FL 33710 - 20 Code
| FL |
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida. o
SIGNATURE
{NOTE: Ragistared Agan) $ipnatva required whon relrataling) DATE 3

_ FILE NOW:
.. "FEEI$$61.25

8. Election Campaign Ainancing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added lo Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN
e PD ‘ e [_,ED O Ghangs { [iAddition
NAME HARRING, J e Maycie Moore
STREET AODRESS | 8250 39THAVE N STRCTADRESS 11972 Dolphih Boulevard South
.CIT¥-ST-2I9 ST RSBURG FL 337 10 CITY-ST@IP <+ Da i
e PO . . ... T ST O Cramge _ ton
NAME CUNNIFF, JUDY NAME aee - T SR
STREET ADDRESS | 13788 MAISEILLES CT - STREET ADDRESS
ey-5-2F | CLEARWATER FL 33762 Civ-St-2Ip_ :
L T - O oelete wel e QOcrng it
NAME POONEXERY DORRIKY Escoffery, Dorothy e
sTReET ADORESS | 470 3.8T.S. STREET ADDRESS
CY-5I-2F | ST PETE FL 33701 _ e s MEMSRZR Y B e — .
TE [ pelete TIMLE [ Change [ Addition
NASKE NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-51-2 S
TImE ] Delete TIME O change [T Addition
NAME HAME '
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CIFY-53-2P
me, Lo . {J pelele TME EJChangs [ Addition
NAME NS AN IR R TR NAME
Rt R Car e
ETanprss (537 7 St STAEET ADDRESS
civ-gimes e CITY- 572

IGNATURE:
sionars;

Do (t.p""'";{

12. 1 hereby certify that iha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on s report of suppiernemial report s irue and accurate and that my sipneture sha have ihe same fegal effect as i made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and thal my name ap|
changed. of on an attachment wilth an address, with all other like gmpoweared.

s in Block 10 ar Blogk 11 if
T iReasu Ret

EscOFFERY

NGz iainRED hyfgor _ g21-0255
SHGNATURE AND TYAED OR PRINTED NAME OWSKiNiiG-84FICER OR DIRECTOR T the N ‘e o.wmmt-:?

.



