' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006257 Mar 03, 2000 8:00 am

1. Entity Name

SCIENTECH, INC. Secretary of State

03-03-2000 90098 001 ***300.00

' Principal Place of Business Mailing Address
=55 MGCORMICK DRIVE. SUITE 300 2650 MCCORMICK DRIVE. SUITE 300
JicaidAATER FL 337651049 CLEARWATER FL 337591049
- AU~V Y
440"W. Broadway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Idaho Falls, ID 83402 820381275 ot Appicabie
Zip Country o --| Counlry 5. Certificate of Status Desired O $8.75 Additional
aQIAND - ’ Fee Required
_____ 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceplabte)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

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
Signature, typed or printed name of registerad agent and Wle if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
s/
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ion C ion Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be §550.00 - %'ﬁ::'ﬁ;‘n dag‘ofl"r?t:‘uﬁg‘:”c'“g O fg-g&"g:zsﬂe
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelste TITE [1cChange [ Addition
NAME BURTON, HARCLD M NAME
sTreeT apoRess | 910 CLOPPER ROAD STREET ADDRESS
orv-st2p | GAITHERSBURG MD 20878-1399 CITY-57-2P
TLE D O pelete T Clchange [ Addition
NAME DIRCKS, WILLIAM J NAME
streeT A0DRESs | 6105 KENNEDY DRIVE STREET ADDRESS
omv-st-2¢ — |-CHEVY-CHASE MD 20815 - - CITY-ST-2IP - Core
TILE CcD [ Delete TIILE [ change [ Addition
NAME KAUFMAN, NICHOLAS C NAME
street anoress | 10 35TH AVENUE COURT N.W. STREET ADDRESS
CITY-5T-2IP GIG HARBOR WA 98335 CITY-ST-2IP
ME )] 1 Delete e O change [ Addition
* NAME MCGOWAN, GEORGE V NAME
STREET ADDRESS | 39 WEST LEXINGTON STREET STREET ADDRESS
CITY-S5T-7IP BALTIMORE MD 21203 CITY-57-21P
ME v h O Delete TMLE [ Change [ Addition
NAME MATTSON, ROGER J. NAME
streeT a0oress | 1746 COLE BLVD., SUITE #225 STREET ADDRESS
CITY-ST-ZP GOLDEN CO 80401-3210 CITY-ST-ZIP
MLE P  Gelete TITLE [Jchange [ Addition
NAME LOCH, PAUL NAME
staceT AoDREss | 2124 SILVER LEAF COURT STREET ADDRESS
CITY-$T-2iP LONGWOOD FL 32779 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated n Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tmsl;s(emowgref xeqyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

@55, with alfot |

changed, or on an attachment with an a empowered.

SIGNATURE: Qf L S'@ﬂ/fovadi— co 2. P20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phans 4

CR2E034 (9/99)



