2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000581 Jan 21, 2000 8:00 am
ntity Name )
. Secretary of State
FLORIDA WEED SGIENCE SQCIETY, INC.
i 01-21-2000 90110 003 ****g] 25
Principal Place of Business ' Mailing Address
CITRUS RESEARCH & EDU. CENTER CITRUS RESEARCH & EDU. CENTER
700 EXPT. STATION ROAD 700 EXPT. STATION ROAD
LAKELAND FL 33850 LAKELAND FL 33850
T [T LA AR A
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEI Number Applied For
59‘322478 1 Not Applicabie
Zip . Country P Country 5. Certificate of Siatus Desired J ?Ee-ggq L.:?;j:cilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SiNé"’lT-MEG:ﬁ T R s i Street Address(PO Box Numberdlus- Not Accept;abfe)

CITRUS RESEARCH & EDU. CENTER

700 EXPT. STATION ROAD . .
LAKELAND FL 33850 Cty FL [2oc

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P . ' B etete e s iff 7 -DEAZf’ P(:S Ky K Change [ Addition
NAME MUZYK, KENNETH NAME :']Z’% 49 Poaro GAEDPEN DR # F04
STREET ADDRESS 408 LARRI EN WAY STREET ADDRESS
CITY-ST-2IP BRANDON FL 1 CITY-ST-2IP wWE LL;‘/G’?&/V s /:Z- 334 /4
TE ST O peigte T [ Change [ Addition
NAME MEGH, SINGH NAME
STREET ADDRESS 700 EXPEHIMENT STATION HOAD STREET ADDRESS
CITY-57-2IP LAK& ALFRED FL 33850 CITY-S8T-ZIP
TILE D ] peete TTLE [ change  [C] Addition
NANE BRECKE, BARRY _ At
"STREET ADDRESS [4053'EXPERIMENT DRIVE “— - — = == =7~ -STREETAUORESS™} =" ~j~v~ S : Cea— ™
CIrY-S8T-2iP JAY FL 32565 GITY-ST-2IP
THLE D O peete TME {JChanpe [ Addition
NAME JOHNSON, ROBERT , NAME
STREET ADDRESS 33340 WESLEY ROAD STREET ADDRESS
CITY-8T-2IP EUSTIS FL 32738 CITY-8T-ZIP
TLE D ] Delete TmE : [ Change [ Addition
NAME ALTOM, JOHN NAME
STREET ADDRESS 3700Nw 91 STREET STREET ADDRESS
CITY-ST-2IP GNNESV'LLE FL 32606 L CITY-ST-2IP .
TITLE - O Delete TIE O change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this frhng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer ar director
of the corparation 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 attachment with an address, with all other Jke empowered.

y,
SIGNATURE:

AR IZAAEQUIRED //y8/deme 848356~ /S ]

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR2ENR7 (Q/aa)



