2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40053

1. Entity Name

THE TALLAHASSEE SCIENTIFIC SOCIETY, INCORPORATED

5

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90030 016 ****6].25

Principal Place of Business

C/O ANGELA MORRISON
123 SOUTH CALHOUN ST.
TALLAHASSEE FL 32301

Mailing Address

G/O ANGELA MORRISON
123 SOUTH CALHOUN 8T.
TALLAHASSEE FL 323011517

Funcuoa ace of Busmes A M’fc’ ﬁ*/kq{[[

NS00
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7 /ff[/amer St

DO NOT WRITE IN THIS SPACE

Su1te Apt.#, stc.
B0 6

Suite, Apt. B’i -2 0 é

& State ’ Stat 4. FEI Number Applied For
] A HnsseE Fom | Taieannsse o Fr ™ 50-3128863 ot Aol
Fo00-009E] D5 B | 5isiomio] OS5 A | omeseassatnes 0 $B18 pny
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
DAY D EDIELSonN
MORR‘SON, ANGELA Street Ag_iess(iz Box N’umber is Notj 5?)5.% E"Jﬂ)
C/O HOPPING, BOYD, GREEN AND SAMS
123 SOUTH CALHOUN ST. s
TALLAHASSEE FL 32301 “Yhi L AHASSE 3% /1w

8. The above named entxty submuts this statement for the purpose of changing its registered cffj r reglstered agent, or both, in state of Florida.

[NOTE: HegsslM Agent signature raqulred when reinstating)

SIGNATURE

Slgnaturs, typed or printed name aof ragistered agent and title it applicable.

T)/'NID

D=L son

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

SIGNATURE:

SIGH/Z

36201 ]

d
snsumuagmpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m DMNVID B)EZ‘S"::B/ lf//w

Daytime Phone #

10. OFFICERS AND DIRECTCORS 11. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE DT [ Delete TILE [] Change mddinon 2

N EDELSON, DAVID e ¢ Hﬂ‘f 6 - JEN Ol 5 ~ 2

STREET ADDRESS | 1107 KENILWORTH RD seeTacoress | 22 YT #5 [f 4 mer ]

orv-s-2p | TALLAHASSEE FL CITY-ST-2IP TALLAYASS= Fro 3 Y31 -60 f/é §

TIMLE D O Delete TILE DS [ Change Wmn o

NAME GREEN, BILL NAME RicHARD FISH=ER

STREET ADDRESS [ 123 SOUTH CALHOQUN ST. sTREET ADDRESS | ). (& &° o Hsda M ev St

omv-sT-ZP | TALLAHASSEE FL ~ orv-stab | Ty Ll A HAS S e FL 3 »3/0 ¢ C)lfé

TIME v O pelete TMLE [JChange [ Addition

NAME HALL, AL NAME

STREET ADDRESS | 4335 SHERBORNE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IF

MLE D WDe-Lete TIILE [ Change [ Addition

. NamE BROWN, FRANKLIN NAME

STREET ADDRESS | 1811 RAA AVE STREET ACDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TITLE DP [ Delete TMLE [ Change  [J Addition

NAME THAGARD, DR. NORMAN NAME

STREET ADDRESS | 502 NORTH RIDE STREET AODRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE DS Phocite TILE [ change ] Addition

NAME DENNIS, LARRY DR NAME

STREET ADDAESS | 648 DERBYSHIRE DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 CITy-§T-21P

12. | hereby certify that the informaticn supplied with this filin 3 does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ghuired by Chapter 617, Florida Statutes; and that my name appears in Bleck 1] or Biock 11 if
changed, or on an attachment with an a g\rv.—- |~



