1/18/00-90032-002-$61.25-$61.25

DULUVIENT # £ 13 1UD FILED

1. Enty Name T Apr 18, 2000 8:00 am
THE SCIENCE CENTER OF PINELLAS COUNTY, INC. ecretary of State

— ; — 01-18-2000 90032 002 ****g] 25
Pringipal Place of Business Mailing Addrass
770t 22ND AVENUE NORTH 701 22ND AVENEE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FLA 33710-3853
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State : City & State - 4. FEI Number Applied For
59-0874941 Nol Applicable
Zip Cauntry Zp Countey ) ) $8.75 additionat
8. Certificate of Status Desired 0O Foa Requirad
- 8. Name and Address of Current Registered Agent  * -~ 7|~ 7. Name and Address of New Reglstered Agent - -~
Mama
GOHDON. SUSAN 5 Street Address (P.O. Box Number is Not Acceptable)
7701 22ND AVE N
ST PETERSBURG FL 33710 o 5 Com
) FL { [a]
8. The abave named entity suamils this staternent for the purpose of changing its registerad office of registered agent, or both, in the state of Flerida.
SIGNATURE
Signalure, ped or prnted name of registered agons and ttle il applicable (NCTE: Registatad Agent sigratkurg faquired whan calngtaling) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
s Y
FEE IS $61.25 Trust Fuad Contribution. O AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE ch 1 Detete ILE [lcmnge [ Addition |
N KNOWLTON, DAVID H NAYE g
STREET ADDRESS { 4440 42ND AVENUE M.E. STREET ADDRESS &
CHTY-ST-21P ST. PETERSBURG EL 33703 CIEY-SI-ZP _ §
TIFLE SD . [ geleta THLE ) [Jtmange [ Addition [
NAE DECKER, CAROL | e |
STREET ADDRESS | 320 NORTH BATH CLUB BLVD. STREET ADDRESS
*| - eY-ST-2F -~ NOHTH REDINGTON BEACH FL. == - o - | on-s - -
TLE - 1D . 7 pelete TITLE [J change [ Addiion
NAME GREEN, DAVID- NAME
STREET ADDRESS 1 44020 123TH AVE N STREET ADDRESS
eny-51-7 LARGD FL CHTY-5T-2IF
TINE [ Delete TME [Jchangs [T Addition
Lo YA
STHEET ADDRESS | * STREET ADDRESS
Iy -s1-21P . CITY-ST-21P
e ' 3 Delete e Cichange [ Addifon
NAME ’ ‘NAME
STREET ADDRESS ' STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
nne (O Detete WL Clchange [ Addition
NAME . ] HANME
STREET ADDRESS STREEF ADDRESS
CIry-ST- 24P ITY-SF-2P

12, | hereby certify that the informatiop.supplied with this ﬁ?ing does not quality for the exemption stated in Section 119,0?%3}{1), Florida Statutes. | further certity that the intormation
ingicated on this repor or supplefmantai report is true and accurate and that my signature shali have the same legal effect as if matle under oath: that | am an officer or crector
of the corporation or the receiver or trustee empowered (e execute this report as reguired by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 4
¢changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ___SIGNATURE REQUIRED Q:23:00 (72 7\ 394 -p037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phons #

(sl ke foor

LARDL DECKER




