2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705498

1, Entity Neme

THE SCIENCE CENTER GUILD, INC.

e

(S

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90055 030 ****61 .25

Mailing Address

7700 22ND AVENUE NORTH
ST PETERSBURG FL 33710

Principal Place of Busingss

7701 22ND AVENUE NORTH
ST PETERSBURG FL 33110

BOUIbLZ1

3. Mailing Address

2. Principal Place of Business

D O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0874941 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - | Name - )
GOHDON, SUSAN S Street Address (P.O. Box Number is Not Acceptable)
7701 22ND AVENUE NORTH'
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad er printed nama of registersd agent and title if applicable {NOTE: Ragistered Agent signature required 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 to Fees Department of State
N\
10, QFFICERS AND DIRECTORS 11._AS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD & Delee TME PD O Change R Addition | S
NAME HARRING, JEANICE NAME BARGER, JOANN _ =]
STREET ADDRESS | 8250 39TH AVE N STReeT DDRESS | 170 ERI GHTg AgERSFEng 701} .E. S
CIry-ST-2P ST PETERSBURG FL 33710 orv-st.ze |ST. PETERSBURG, / o
o
TILE PD & Delete THTLE PD [CJchange €8 Addition z
NAME CUNNIFF, JUDY NAME _|LORRATINE, DANNA
STREET ADORESS | 13796 MAISEILLES CT smeeranoress [ 779 PONCE DE LEON DRIVE
CITY-8T-2P CLEARWATER FL 33762 onvstze |TIERRA VERDE, FL 33715
o LTITLE <sos N | ®oeee _ __f e __|TD e ~ ) [ Change € Adiion
NAME SEWFFERY, DOROTHY NAME KNAPPER, HILARY -
STREETADDRESS | 470 3 ST'S. STREEFADORESS [ 5719 139TH AVENUE NORTH
CITY-ST-2IP ST PETE FL 33701 CITY-58T-2IP ST. PETERSBURG ’ FL 33710
TITLE 3 Dalete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME RAME >
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears inyBlock 10 orglock 11 If
changed, or on an attachment with an address, with all other like empowered. r(.—p——’
/ oy Y lel g gAY l } -~
SIGNATURE: ‘ ﬁ%—@-g{/tg Qi ol a3
SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafh L Daytime Phone #




