2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37218 Jun OSF?G(])EOD&OO am

ODYSSEY SCIENCE CENTER=S®/Muscum o M/MLWW‘ Secretary of State

06-05-2000 90022 012 ****6] .25

Principal Place of Business Mailing Address

350 $ DUVAL STREET fo-BOXT19 .
TALLAHASSEE FL 32301 TALAHASSEE-FL-3290+-11H
us us

i sz o | IR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

i i - - " . Applied For
Chy & State .ﬂ{izfjﬁ‘ ALSEE. @ 4 FEHumbe 593013279 NEFAppI\'cable

Zip Country i Country . . $8.75 Adgitional
5 Z%\ u 6 5. Cenrliticate of Status Desired ] Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= .- - T R - =1 -Name - — - - - -

Street Address (P.O. Box Number is Not Acceptable)

WEISS, ROBERT A,

118 N. GADSDEN STREET
TALLAHASSEE FL 32301

City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed of printed name of registerad agent and titla if epplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing _ $5.00 MayBe Make Check Payabie to

. FEE Is $61.25 Trust Fund Contribution. O Added to Fees : ) Department of State
10. . ",. . e - JOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PIR,. . ... 0 7 ’ M Deleta TITLE TR Change [ Addition
g CUSICK, MICHAEL D N LN LEBRD, ELIZABETI -
STREET ADORESS | 864 EAST PARK AVENUE STREETADDRESS |52 BHRILL o+
orv-st-2p | TALLAHASSEE FL 32309 uv-SP W A ALLE e L P 2B - B
TMme VIR . ' N Delele TILE YTR . O Change  [H+Kduition
NAME LANGFORD, BETH NAME gieNE ECENA .
STREET ADDRESS | 5002 BRILL POINT : STREET ADDRESS |5 2. FR gt LA
qry-ST-2P . | TALLAHASSEE FL 32312 . , Cm-STAP [T A'LLW@ DA% . .
e STR. ' _ m Delele TILE R () Change  [D-Adfiion.
NAME KLENA, CHRIS NAME o oy LLARL.

STREET ADDFESS | 2.5 100 SHUM D 0/ B D

STREET ADDRESS | PO BOX 2214 . 701 Ak . L ® 2-344
ITY-§T-ZIP Rt

om-st-20 | TALLAHASSEE FL

TITEE TTR N S [ Delete TITLE [ change  [] Addition
NAME POPLE,.RANDY =~ NAME ’

STREET ADDRESS | P, "BOX 1548 STREET ADDRESS

orv-sT-2P | TALLAHASSEE FL 32302 s CITY-5T-2P

TITLE €DR ﬂﬂalate TITLE EDK. . (7 Change ddition
NAME CONTENT, ROBERT , NAME RENA MINAK.

STREET ADDRESS | 131 SUGAR PLUM . || STREET ADDRESS | M. QMW .

omv-s1-2p ) TALLAHASSEE FL 32312 - OITY-51-2P SMICLALLO o 2722544

TITLE - - [ Delete TITLE [ change  [J Addition
NAME _ NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P CTY-ST-7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 atachment with an address, wit other ke empowered.

—_— Qs
SIGNATURE: . @g@ X ED
- SIGNERURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



