2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84088 Feb 19, 2001 8:00 am
e Secretary of State

. CIENTIFIC, INC.
JAMES F KINTEH S E ! 02-19-2001 90260 022 ***150.00
Principal Place of Business Mailing Address
2198 CLAREMONT LANE 2190 CLAREMONT LANE
SPRING HILL FL 34609 , SPRING HILL FL 34609 HUU1622Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2599314 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B L S e - T s a8 S e~ —.Ninﬂﬂ“wmﬁ_‘:'?#—’ﬂ‘"%w T L e —l
KINTER, JAMES F. .
Street Address (P.O. Box Number is Not Acceptable)
2198 CLAREMONT LN
SPRING HILL FL 34609
City ’ FL Zip Code

8. The above named gntity submits,.

‘ﬁ/ Tnnes £ KiniTee , Frecipent TAM, 38,5001

ignature, typed or pridted name of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} . DATl:i .

is statement for the purpose of changing its registered office or registerec-agént, or both, in the State of Florlda.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: .515/614 knTEe. ecllimeans  1/28J01  B52-bE3-FS7/

SIGNATUHE AND PED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR  / Data Daytima Phene #

VG VL

9. ihls ?Mratpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10.” Etection Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
(See criteria 'on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | 2 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE ST O Delete TRLE O Change [ Aadition | S
NAME KINTER, ELSIE A. NANE =]
STREET AUDRESS | 2198 CLAREMONT LN STREET ADDRESS 3
orv-s-2¢ | SPRING HILL FL o572 g
o
TILE DP [ Celete TITLE O cChange [ Addition 8
NAME KINTER, JAMES F. NAME
STREET ADDRESS | 2198 CLAREMONT LANE STREET ADDRESS
CITY-5T-2IP SPRING HILL FL CITY-ST-2P - ,
TMLE VP O Celete E [hange D Acldn ion
“ve ===~ KINTER;-J;‘PATRICK : - T NAME : .- ‘ - i e
STREET ADDRESS | 7952 71ST WAY STREET ADDRESS | 10 O H1815Cvs Drive-
cmv-s1-20 | PINELLAS PARK FL 33781 ov-s1.2I Port Riche, 2L el
TITLE 3 Delete TILE / [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP =1 - g N cn)vl ST;IRE i ,- tm,., {;i‘f '.{-. -.,.-f‘ =t
MEY ¢ m E ;
NAMEY }:r Rt : : _,,\;‘,,9 s o
STREET:ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



