-

FILED
2004 NOT-FOR-PROFIT CORPORATION  j,, 122004 8:00 am

Secretary of State
DOCUMENT # F02000004695
1. Entity Name 01-12-2004 90011 002 ****51 25
SCIENCE DEVELOPMENT CO.
Principal Place of Business Mailing Address
521 MIDDLE RIVER DR. 521 MIDOLE RIVER DR.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
2. Principal Place of Business 3. Mailing Address ”IIH“ m"llll Iml“ﬂl “ﬂl llm llm Ilm Iml lml ]I I“I[II I] |l|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE| Number i Applied For
45-0474207 Not Applicable
Zip Counmy Zin Country 5. Certificale of Stalus Desired [ fg;?q Fational
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Regittored Agent
Name
~TOBIN; RICHARD — e SRS bt it e i
2920 E. COMMERCIAL BLVD., #702 Shreet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. 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. 1 am familiar with, ang accept
the oblifjations of registered agent.

S

SIENATURE
~  Signature, typed or peuited neme of agent and inke K apply {NOTE: Regi Agert si requred ‘DATE
Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE P O3 etete TLE [dChange [ Addition
NAME CONWAY, EDWARD H RAME
STREET ADORESS | 521 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-$F-2P
TILE v [ velete TE O change ] Addition
NAME DIGGENS, DAVID NAME
STREET ADORESS | P.O. BOX 7005 STREET ADDRESS
CIY-S1-1P FORT LAUDERDALE, FL. 33330 CTY-ST1-7P
THE \' M petete TLE [Jchange [ Addttion
NAME HHBORN, BERT NAME
STREST ADDRESS | 2808 NE 35TH CT. STREET ADDRESS
_CIY-ST 2P - | ET:LAUDERDALE; FL.33308——— '-- = W OITY- 5F - s
TIE 8T [ petete TILE [OJchange [ Adaition
NAME CONWAY, OLGA § e
STREET ADDRESS | 521 MIDDLE RIVER DR. STREET ADDRESS
CTY-5Y-2P FT. LAUDEROALE, FL 33304 CITY-ST- 2P
TILE [ petete e Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S5T-2P
e 3 peete MLE {change [ Addilion
NAME NAME
STRIET AKWESS STREET ADDRESS
CTY-ST-2P CITY-5T-BP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver of trustae empowered to exacuts this re| raguired by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith ap address, with all gihar likg em|
-
= il
SIGNATURE:

ent wi
SIGNATURE AND TYPED OF P

Data Daytime Phone #




