FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90033 006 ****51 .25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38075

1. Entity Name

THE FOUNDATION FOR PHYSICAL -SCIENGES, INC.

Principal Place of Business Mailing Address

3655 BENEVA DAKS DR 1858 RINGLING BLVD. [ ,

SARASOTA FL 34230 SARASOTA FL 34236-5917 ,

us ! :
!

2. Principal Place of Busingss 3. Mailing Address

AR

Satte, Apt. #, alc. ! DO NQT WRITE IN THIS SPAGE
‘ |

Suite‘ Apt. # etc.

City & State City & State 4, FEI Numbel‘r I‘ Apptiad For
) 65’0196350 : Not Applicable
Zip - Country _ Zp |. __Country o I . $8.73 Additional
- : = -~ S — - =2 o |- B Certmcate‘oi Status Desued-.—iz,-wDr “Fea Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' '
Street Address (P.O. Box Number is Not Acceptable
SEITL, WAYNE F. : ( \ epiable)
240 N. WASHINGTON BLVD. | : ;
SUITE 460 = ! ; e
| e
SARASOTA FL 34236 'V ‘, . FL|*®
8. The above named entity submits this staternent for the gurpose of changing its registered office or registered agert, or bath, in the state of Flofida.
. \ :
SIGNATURE J :
Slgnaiure, typed or printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) [’ DATE
, .
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ! Depariment of Staie
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Dslete TILE : . CJcherge [ Addition | &
NAME ARMEL, JACK NAME ; %
STREET ADDRESS | 3855 BENEVA QAKS DR STREET ADDRESS } ®
crv-sT-7P | SARASOTA FL ciTy-§1-2 i : u
o
TILE STD [ telete s t 5 [l change [ Addition | O
NaVE ARMEL, HELEN NAME ! _;
STREET ADDAESS | 3855 BENEVA OAKS DR _ .. [SWREETADDRESS | . ! - 1_ ~ .
CITY-ST-2P SARASOTA FL CITY-ST-ZIP i
TME D O Delets THTLE ! [ change [ Addition
NAKE KAUFFMAN, LOUIS NAME g
STREET ADDRESS | UNIV OF ILLINOIS STREET ADDRESS
CiTY-ST-2IP CHICAGO IL CITY-5T-ZiP
TME O elete TILE | Clchange [ Addition
NAME KAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY - T-21P ' !
TILE O petete TILE | ' [dchange [ Addition
NAME NAME | ;
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-§T-21P i !
me O Betete e ! ! Dl change [ Addition
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-2IP '
12. | Rerby certify that tHe inform
_indicated on this report or su
of the cerporation or the rec
changed, or on an attachm
SIGNATURE: X




