oS 378 FILED

12. I hereby cerify thal the inforrm:%tupplied with this filing does not qualify for the exemption stated in Section 119,07&3)(0. Florida Statutas. | further certify that the information
ute

indicated on this report or supplenfiental raport is true and accurate,and that n y signature shall heve the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver Ar rustee ampowerad to I8 repgat 15 requirec by Chapter 517, Florida Statutes; end that my name appears in Block 10 or Block 11t
red, o

changed, or on an attachment with an addiess, with all ojer like efpowe:

L

4
SIGNATUHE:T{}""QM/*-‘ S v 94 v v
) TAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (1R DIRECTOR Date Daytmmo Prone # J

s

CR2E037 (10/00)

- 2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
DOCUMENT # N38075 Secretary of State .
1. Entity Name 05-29-2001 90004 022 ****61 25
THE FOUNDATION FOR PHYSICAL SCIENCES, INC. - (
Principal Place of Business Malling Address .
%55 BENEVA OAKS DR 1858 RINGLING BLVD. 5834
SARASCTA FL 34238 SARASOTA FL 24236
us
R == | AU R R
Suite, ApL . 61C. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State : 4. FE! Number Applied For
A 650196350 Not Applicable
ap Country Zp Country 8. Centficats of Siatus Desied [ fg:fqu Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglatered Agent
= - = T e T 7 [TNama - == e T e
SEITL, WAYNE £ Street Address (P.O. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD.
480
ss&%mmms City FL | ZrCode
8. The above namead er%bmns this staterpent for ur ot changing its 7lswrad office or registered agant, or both, in the state of Florida.
suemmaei/ wZ /5”7/300/
E:m-w#:da Briret rme of regrtensd agent and tde if spplicacls. (NOTI Rogrsicred Agant sijinasre requirec! whe re netating) / DATE ! )
Y TR TFENOW: = - 9" Elaction Carmpalgn Financing $5.00 May Be Make Check Payablfeto’ ™ |

-! . ” FEE IS $61.25 : Trust Fund Contribn tion. a Added to Fees Cepartment of State
16. ; ] l OFFICERS AND dIHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTQFiS iN10
meE - PD 1 pelete TILE [OCtange [ Addition
HAME ARMEL, JACK NAME
STREET ADDRESS | 3655 BENEVA 0AXS DR . STREET ADDRESS
CIY-ST-2P SARASOTA FL CITY-S1- 2P
TME S'TD__ O oekte ME O Change [ Addition
NAME ARMEL, HELEN MANE
smeer anoress | 3855 BENEVA OAKS DR STREET ACDRESS
CTy-5T-2P SARASOTA Ft Cmy-sT-2@

_PTE ~|-D e Ottt B WE . . _C Change ] Addition
NAME KAUFFMAN, LOUIS NAME e T
STREETADDRESS [ NIV OF ILLINOIS STREET ADDRESS
oy -S1-21P CHICAGD IL ciry-51- 29
AME [ Detets TITLE O Change [ Addision
NAME NAME
STAEET ADDRESS STAEET ADDRESS
eny-$1-2p Y- §1-21P
TLE [ Detets TME D change  [J Addition
NAME . - NAME -

" STREET ADDRESS STREET ADDRESS
CAY-S1-2P Cv-sT-2@

e O oaiste TIRLE Dctange [ Addilion
RAME NAME '

STREEF ARDRESS STAEET ADDRESS

any.st- e CifY-ST-27



