2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60101 .
1. Entity Name Mar 04, 2000 8.00 am
SCIENTIFIC PROPERTY SERVICES OF SOUTH FLORIDA, | Secretary of State
03-04-2000 90070 024 ***150.00
Principal Place of Business Mailing Address
3151 MADDEN RD, 3151 MADDEN RD.
W. PALM BCH. FL 33406 W. PALM BCH. FL 33406-5848
2. Principal Place of Business 3. Mailing Address ”II"I” I,I I" |I|| I I" I " " " Im] IIII“I']I l"’
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 299468 Applied For
59- 5 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
— — m — - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RALPH Street Addre i
. s {P.0. Box Number is Not Acceptable)
3151 MADDEN RD.
W. PALM BCH. FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed nama of registerad agent and bitle it applicable. {NOTE: Registered Agent signature required when renstating) DATE
. . . Y . . . i "'
9. _’;hm;orporahgn is ellglbl: tT salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement anc elects to doso. | After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. 0  Addedto Fees
(See criteria on back) [ 2] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PVD O Delete TITLE [JcChange [ Addition
NAME LOPEZM RALPH HAME
street anpress | 3151 MADDEN RD. STREET ADDRESS
CHY-$T-2IP W. PALM BCH. FL CITY-ST-ZIP
TITLE TS [ Delete TITLE [JChange [ Addition
NAME LOPEZ, BRIDGET NAME
streeT aboress | 3151 MADDEN RD. STAEET ADDRESS
CITY-ST-7IP W. PALM BCH. FL. e . CITY-$T-21P o .
TITLE [ Deieta TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ pelete TTLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMEE - [ celete TITLE "] Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | nereby certify 1hat the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(1), Porida S12wutes. | further certify that the inforrmation
indicated on this report or supplemental repart 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 corporation of the rgceiver or trustee empowered to execute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attagfifent with an address, with all gfer like empowergd,
SIGNATUR m A Dpiht O Lopez_ — 2a Joo (501) 9647097
0" v w»yomcsn OR DIRECTT / Date 4 Daytime Phong 4

! 7

CR2E034 (9/99)



