200" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14701

1. Entity Name

THE FLORIDA SECTION OF THE AMERICAN NUCLEAR SOCI @

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90005 014 ****4] 25

Principal Place of Businass Mailing Address
G/C JOHN WEAVER NTO2 C/0 JOHN WEAVER NTOZ2
15760 POWERLINE RD (FL POWER CORP) 15760 W POWER LINE RD {FL POWER CORP)
CRYSTAL RIVER FL 34428-6708 CRYSTAL RIVER FL 344286708
us us
T P v N B
Suite, Apt. #, elc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4, FEI Number Applied For
23-7289319 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gg‘;gqag:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agant
Name P
- - : 1KE, Acred T=
WEAVER, JOHN R Street Address (P.O. Box Number.ig Not Acceptable J.?-
15760 W POWER LINE RD *
CRYSTAL RIVER FL 34428 =
City Zip Code
CRysrAc Lrved FL 300> 2

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_M / / /Q___.

Slgnature, typed or printad namﬁ@istmed agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating) [ CATE
FILE NOW: FEE IS $61.25 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 - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE DILECTO L o ) Change  [@dition
NAME - TULENKO, JAMES NAME WEAVEL <JoHAL CE ST
sreet apDRess | ) OF F NUCLEAR SCIENCES CENTER ROOM 202 smeeraooress | / § 7 60 @/ Powdd .
orv-sr-zp | GAINESVILLE FL 32611 orv-srze | £MySTAC RVEL ~ FL - I7v2 8
TITLE VD ' [ Delete TILE ] Change [ Addition
NAME PIKE, WALTER J NAME
sTReev apoaess | 15760 W POWERLINE RD . STAEET ADDAESS
CITY-ST-2IP CRYSTAL RIVER FL CIFY-S1-2IP
TITLE T~ - S m‘e[e]g TITLE ] Ghange ~ ] Addition
NAME MCKEE, PAUL F NAME
STREET ADDRESS | 15760 W POWERLINE RD STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL CITY-ST-2IP )
TITLE S {7 Delete TmE [} Change [} Addition
NAME WUNDERLY, BLAIR P HAME
STREET ADCRESS | 15760 W POWERLINE ROAD STREET AGDRESS
CITY-ST-7iP CRYSTAL RIVER FL CITY-ST-2IP
THLE O Deete TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagaf effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmeydress. with all other like empowerad.
P PL AN 22 ton  3¢2-SE3-497
SIGNATURE: / & L (o d;ﬂdfc 2 - - 970

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥

CR2E037 (5/00)



