2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000601 FILED
5 Enity Nams May 19, 2000 8:00 am
SCHACHTEL RESEARCH CENTERS, INC. Secretary of State
05-19-2000 90065 010 ***150.00
Principal Place of Business Maiting Address
4300 SOUTH US HIGHWAY ONE. STE 203 4300 SOUTH US HIGHWAY ONE. STE 203
JUPITER FL 33477 JUPITER FL 33477-11%
T ST RGO DI O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65-0723%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced [ fg-gfq Lﬁg‘ﬂ‘m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et TR S - - S - - Name e - o
CORPORATION SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signalura, typad or printed name of registerad agent and tila if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
g soos o to ™ | ey MAY 1 200 Feo il bassaoop | ' SecienComeanFrancng - $5.00 way e
H I - ) ) ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ Delste TITE [ Change [ Addition

NAME SCHACHTEL, BERNARD P NAME

sTRET ACDRESS | 169 REGATTA DRIVE STAEET ADDRESS

CTY-ST-2IP JUPITER FL CITY-ST-2IP

TILE sD 1 Detete TILE [1change [ Addition

NAME SCHACHTEL, SUSAN P MAME

sTreet aporess | 169 REGATTA DRIVE STREET ADDRESS

crv-sr-zp | JUPITER FL CITY-S7-2IP

TMLE [ pelete TILE [ Change [ Acdition
L - -t T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

TITLE [ petste TIME [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TIMLE - [ pelete MLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE [ Delete THLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that My signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: sreval bl < o SemadW\ /00 S6r25 7330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ — Dhte Daytime Phona #

CR2E034 (9/99}



