2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1613

1. Entity Name .

FLORIDA ACADEMY OF SCIENCE AND TECHNOLOGY, INC.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90010 040 ****6] .25

Principal Place of Business Mailing Address
505 ANDROS LANE 505 ANDROS LANE !
INDIAN HBR BEAGH FL 32937 INDIAN HBR. BEACH FL 32937
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2873241 Not Appticable
ap Country Zp Country 5. Certificate of Status Desired I} §8.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MIZEREK. JOE Sireet Address (PO, Box Number is Not Acceptable)
505 ANDROS LANE
INDIAN HARBOUR BCH. FL 32937
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the state of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agent and titia if appticable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelets TITLE [ Change L Addition
NAME MIZEREK, JOE NAME
STREET ADDRESS | 505 ANDROS LANE STREET ADDRESS
st | INDIAN HARBBCH. FL : ormy-51- 2
TLE ST O Delete TimE CJchange [ Addition
NAME MIZEREK, JOE - NAME
STREET ADDRESS | 505 ANDROS LANE . o .t - - STREETADDRESS-| - . . . .- — —_— - -
orv-si-2¢ | |NDIAN HARB.BCH. FL A DY Y
TITLE vD 1 Delete e AZ , Z ERE K ‘J END Change [ Addition
e MIZEREK, CLAIRE e AnbDROS 2L 4.
STREET ADDAESS | 505 ANDROS LANE sTheeT AooRess | 3 © 5
orv-si-ze | INDIAN HARB.BCH. FL civ-si-zp /b HARBoR Ben, FL
TITLE D [ Detete TITLE [ Change [ Addition
HAME DIGULLA, WENDY NAME
STREET ADORESS | 508 ANDROS LANE STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND FL CITY-§7-7IP
TITLE 1 Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-57-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quayi
indicated cn 1his report or supRlemagtal report is true and accurateand 4
of the corpaoration or the receivelNg e
changed, or on an attachmeatwitian gddsess, with all cther like

‘1
SIGNATURE: RE REQUIRED

for the exemption stated in Section
t my signature shali have the sa L r
rt as required by Chapter 617, Rigsa Statutes; and that my name appears in Block 10 or Block 11 i

9.07(3)(i}, Florida Statutes. ! further certify that the infermation
gal effect as if made under oath; that I'am an officer or director

7-7-00 22) 222-90040

SIGNATURE-ANGTTPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

CR AN Y



