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* 2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 705498 e

1. Entity Name

THE SCIENCE CENTER GUILD, INC.

Mailing Address

7701 32ND AVENUE NORTH
ST PETERSBURG FL 33710

Principal Place of Business

7701 22ND AYENUE NORTH
ST PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

i

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

FILED
Jun 12,2002 8:00 am
Secretary of State

05-14-2002 90552 001 ****61 .25
05-14-2002 90552 002 ****%8 75

AR

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE! Number Appliad For
590874941 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— B o P EEC = - - - B Na'me ERPT T e e . e e -
D . ———e e - oy m e vt s e e e o1 - P— N — — s el Heieli — = ——a = )
= GORUON. SUSAN S Street Address (P.Q. Box Number is Not Acceplable)
7701 22ND AVENUE NORTH
ST. PETERSBURG FL 33710
o City FL 2Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in thg state of Florida.
SIGNATURE \\
Sigranure, typed or printed name of registerec agsnt and Ue il spplicable. (NOTE: Registersd Agent sig tacuired when rainstaling \ DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIDNSICHANQES TO CFFICERS AND DIRECTCRS IN 10
e 1PD P Talete TimE President (T ‘2 @Thange  [J Acdition | 5
v BARGER, JOANN e Lorypalns Bn DV e @
swReeT Aooress | 170 BRIGHTWATERS BLVD NE. smeraveess | 7 AT Ponce Daleon U B
crv-s1-2¢ | SAINT PETERSBURG FL 33704 cvsrw | Tirerrar Yende FL. &
i P
TILE PD [ elete TE Pp'ﬂwﬁ!-n T EleeT (D /.Change [Hhdditon &
wwe  |LORRAINE, DANNA we e Jhieg,
STREETADORESS (779 PONCE DE LEON DRVE STREET ADDAESS |7 9% J Sas b boaT kb,‘/ l?/u.(.s-'ﬂ?"d’
onv-s1-2¢ | TIERRA VERDE FL 33715 ovsrwe (ST Parersbvrg FL. 33707
me 1D B Dotete me | TrRa YR e o @ crangs (3 Acaition | =
sy 1 MM_EF:_—___‘___ KNWER,_H“AHY- TAER AT 5 fmmwememame toomamom T SR o M HAME e md "L:"ce-‘_-g,n &LZ# N = .. e e —
STREET ADORESS | 5718 19TH AVENUE NORTH STREET ADBRESS 30 So Ob‘jf[«d Lé’ f 5 AS
ary-51-2¢ | GAINT PETERSBURG FL 33710 omy-s1-2p cding/en beae  fA. 3374
nILE ‘ : 7 Devete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete e O Change [ Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- 5T-2iP
HILE O pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and aceurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer of director
of the corporation or tha receiver of iruslee empowerad to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an aftachmenlt with an address, with all other like empowered.
SIGNATURE: 227-3%2-085C9
v Daytmg Proe 8 l




