2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F98000000055

1. Entity Name

SCIENCE HORIZONS, iNC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90053 050 ***158.75

Principal Place of Business

1333 GATEWAY DRIVE. STE. 1028

MELBOURNE FL 32901 LICKING MO

Mailing Address
12505 MASON RIDGE RD

65542

2, Principal Place of Business

3. Mamng Address

AR

son Bridy

Suite, Apt. #, etc.

Suiie‘ Apl. #, etc

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 33.m12834 Applied For
Ck.\ r\q m Q) Not Applicable
| - |~Country R ] R D COU““ . ) $8.75 adgditional
- e B (0;66[_{1 — é 8. Certificate of Status Desired m Foo Ronuitsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHERRY, THOMAS M
Streel Address (P.O. Box Number is Not Acceptable
1333 GATEWAY DRIVE, STE. 1028 piabie)
MELBOURNE FL 32601
City FL Zip Code
8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, fyped or printed name of registerad agent and titla if apnlicable. {MOTE: Registered Agent signa!lure required when reinstating) DATE
. NPT o : T
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to de so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

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

TTLE PCST 1 Deatete e [ Change  [C] Addition
NAME CHERRY, J. T PHD NAME

seer sooness | 12505 MASON BRIDGE RD. STREET ADDRESS

CITY-ST-2IP LICKING MO 65542 CITY-ST-2IP

TITLE wC ' 7 Detete THLE [ Change [ Addition
NAME CHERRY, MARY JANE NAME

streeT ADORESS | 12605 MASON BRIDGE RD. STREET ADDRESS

cmy-sT-zP | HICKING MO.B5542.. . . - .. .- o e e RomrsTze . . L e
THLE O Delete TIME [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [TrChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2Ip

TITLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2Ip

13. { hereby certify that the information supplied with this filin g
indicated on this report or gpental report is true an
j Or trustee empowered to

accu

A 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OESER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 Tosocloe Chorv _tzob 573414303

Date Daytime Fhone #

D 1 A

CR2E034 (10/00)

]



