2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40053 Apr 22,2002 8:00 am
b e ecretary of State
THE TALLAHASSEE SCIENTIFIC SOCIETY, INCORPORATED s 20 SOTS 012 eegr 25
Principal Place of Business M_ailing Address
FAMU-FSU_COLLEGE OF ENGINEERING FAMU-FSU COLLEGE OF ENGINEERING
2525 POTTSDAMER -B206 2525 POTTSDAMER -B206
TALLAHASSEE FL 32310-6046 TALLAHASSEE FL 32310-6046
s s IERER ARV IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3128863 Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired O $8.75 Addiionat
' Fee Required
_ .. - _ 6. Name and Address of Current Registered Agent____. ____:_ | — _— - - -7.~-Name and Address of New Reglstered Agent — - " "~ -
Name
EDELSON. DAVID Street Address (P.O. Box Number is Not Acceptable)
1107 KENILWORTH RD
TALLAHASSEE FL 32312 :
" City FL Zip Code
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.
CRENE 14 ;‘rf‘GCT 316
SIGNATURE . !
T (NOQTE: Ragistered Agent signature required when reinstating) CATE
) . » . CEE R 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded lo Fabs Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e -| DT [T Delete e [ 00 D O change  [RAdtion
NAME EDELSON, DAVID NAME DON W
streer o0ess | 1107 KENILWORTH RD sTheET AbRess |2 00 N M;., 1 piAN 2D H 284
omy-sT-2P | TALLAHASSEE FL CITY-ST-2IP T'h LA ﬂ}’Seﬂr Fe 322303
TNLE 3] N 1 Defete TMLE iy \/ BThange [ Addltion
NAME GREEN, BILL NAME
sTRee ApDRess | 123 SOUTH CALHOUN ST. ——?
CITY-ST-2IP: TALLAHASSEE EL CITY-ST-21P
wiE DR T T T T o T T T ST O fme o [ D B T T T T M change [ Aodion
NAME HALL, AL NAME DAV D 6 fZoE~ D el
STREET ADDRESS | 4335 SHERBORNE RD. STREETADORESS | 24O M1 ANMD A A vE
erv-sT-2¢ | TALLAHASSEE FL OY-S-2F T CL AT 55 1 | gy 33230 v
TIME D Delete TITLE D [ Chenge ﬂ&ddmon
NAME CHING-JEN, CHEN X NAME = My GILmM e
STREET AUDRESS | 2625 POTTSDAMER ST STREET ADDRESS | 32 3\5 fz,_,f.s 0D o
crv-sT-2¢ | TALLAHASSEE FL 32310-6046 UV-SIP | TR L AHASSEE  Fi. $»3/3-
TITLE D ‘goemg TILE D (O Ghange  [pdAddition
NAME THAGARD, DR. NORMAN NAME JoE ¢
STREET ADDRESS | 502 NORTH RIDE SRETAODRESS |2 §07 STeER-IMEG D) BivE
cmv-st-zf | TALLAHASSEE FL 32303 av-st2p | T L ABASS BE  FL 33315
Tme DS , [ Delete Tme D [ change  Pddition
NAVE | FISHER, RICHARD AV g Riprv F1871e1t
sTReeT A0DREss | 2525 POTTSDAMER ST seeraooeess | 2§61 LAKLEFEAL Diz
orv-s-2¢ | TALLAHASSEE FL 32310-6046 civ-sT-2¢ —r-ﬁ LLAanas Bz P 31307

12. | hereby certify that the informaticn swpplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpénigl report is trug and g rate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfr trfistee empowered @ eytcute this TEpaf as required by Chapter 617, Florida Statuteg; and ghat my name appears in Block 10 or Block 11 if

changed, or cn an attachment £r like o gd.
RS U L b4

»
SIGNATURE A & -
SIGHK E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

RS |

CR2ED37 (9/01)



