2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94344

1. Entity Name

SCIENTIFIC EXPEDITIONS, INC.

i"nf;_

Principal Place of Business
227 W MIAM! AVE.

Mailing Address
227 W MIAMI AVE.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90296 022 ***158.75

URTFZS s

#3 #3
VENICE FL 34285 VENICE FL 34285 Juuldssu
us Us
227 Miami AVenue W Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Suite #3
City & State City & State 4. FEI Number 65.0%6593 Applied For
Venice, Florida Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Staius Desired = ' h
34285 Sarasota 34285 Sarasota Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = = = e ] MName - . ES b
ROTH, VIRGINIA H.
Street Address (P.O. Box Number is Not Acceplable
1832 QUAIL LAKE DRIVE ‘ plabi)
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Niveicie I, Bl L T ==_ - e e .
Signature, typad or printed name of registered agent and tite it applicable {NOTE: Reyrsteradt Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N )
- X 3 . Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trlejg‘izndaggrilr?;uti:r?ncmg fi‘ggohgzgfe
{See criteria on bagk) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D ’ B2 Delete TILE . Xichange [ Addiion | S
NN 0ZCW NAME on at moment will advise S
sTREET ADDAESS | 3288 PAGE AVENLUE STREET ACDRESS 3
CITY-87-21P VIRGINIA BEACH VA CITY-ST-2P o
&
TIE DP O Delete TME [ Crange (7 Acdiion | &
NAME ROTH, VIRGINIA H. NAME
street aporess | 1832 QUAIL LAKE DRIVE STREET ADDRESS
CITY-ST-2P VENICE FL CITY-ST-2IP
TILE DC L Delete e ~ [ Change [ Addition |
. . - - - L —_— | - i e i = T e A ="
JonamE—-— - <HOGAN;"ANNE-H=- —— M - NAME
staeer aooress | 909 W AUSTIN AVE STREET ADDRESS
CITY-ST-21P PARK RIDGE IL CITY-ST-ZIP
mLE DTV O petete TILE DTV address only XXchange [ Addition
NAME HOGAN, JOHN L. NAME HOGAN, Johmn L.
streer acoRess | 917 CEDAR COVE ROAD STREETADDRESS | 3744 Castellon Court
Ciry-Si-2iP WELLINGTON WEST PALM BEACH FL Giry-st1-21p Sarasota, FL 34238
TITLE DT O pelete TITLE O change  [J Addition
NAME HOGAN, WILLIAM W. NAME
STREET ADDRESS | 1025 BARTON COURT STREET ADDRESS
CITY-8T-ZIP GLENV[EW |L CITY-3T-2IP
TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like eshpowered.
)@w oLt Fos ( Yei) wby-36F4

LN
Date 7 Daytirng Phone #

SIGNATURE: e /‘4t

'SIGNATURE gD TYPED GR PRINTED NAME OFSTGNING OFFICER OR DIRECTOR

Virginia H. Roth




