2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N P4 00000 40 49
1. Entity Name
DrSciPLESHIP LNTECNA7IdNAL , LNC, CHOED
S fawty Cacsw #
Principal P-|ac-:-t;-of Business Mailing Adtress UG HﬂR I 7 PH lZ: l‘s
/gﬁa Sw &'7”'/4% #F /450 S J’?}(M #p SECRETALY UF STATE
st FL3317¢-3382 Miget FC 33174-33¥2 TALLARASSEE, FLORIDA
74) 74y
2 Pring&ﬁ Place of Business 3. Malling Address
Suite, Apl. #, etc. | Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FE! Number 1Applied For
CH-0515 40 Z Mot Applicable
Zi Countr Zi Countr . . 8.75 Addition
R ountry P ountry ‘ 5. Certificate of Status Desired O Eee Req\?g::im al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ViDL, HUG 0 _
/ 4 50_ ‘S* Q) J 7‘( ,4(/'8 # p_, ———— - -Gtreet-Address {P.O-Box Number i5 Not Acceptable)
Migur FL 33/7¢ |

City FL Zip Code

SIGNATURE

Signature, typed o printad nams of registered agent and fitle if applicable. [NOTE: Registered Agent signaiure required when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Addad to Fees

w7 orrc RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE rFD O] Delete TRE [ change  [J Addition
NAME WiDAL, HOGO NAME
STREET ADDRESS | /44500 S 5‘7 AVE #10 STREET ADDRESS
s | MR L DBI74 o-7-2p COOnOE19S208——a4
Lt vo 2 Delete e - 113/ 24 /00— 10 teee- LIS Addition
HAME VIOAL, EctanA M, NAE $¥5$;*é1 25 mpERRp]. 2%
sineer aoviess | / 4460 e £7 AAVE 2P STREET ADORESS
TSt | Al ALt . 33/ LA CITY- ST-21P
e L)) '  Ooeee Qme [ 01 Change [ Addilion
HAVE VALDES OAPEVNS AL7c/A4 A, NAME

SIREET ADDRESS | fb D, P é(} Y747 Y4 T STREET ADDRESS

CATY-5T-21P HIRCEAH ¢ 330/ CITY-ST-2IP
me 7D O Detete Tme ' [ Change [ Addition
NAME CoLH 14/\[/ AL 12N A NAME
SREETADDRESS | /32 aled) B2 FL STAEET ADDRESS
CITY-ST-2IP = CITY-ST-20P

Midry FC 33728 NSy §
e [ Dalete THLE - [bap@wge ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O perete TE . [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-5T-71P

12, | heré-E);f cert_\f;t that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certdy that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o ampowered.,

HJ6O Viok. 03~ /3L 2000 (F0d] 225 £ 7%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

of the corporation or the receiver or trustae empowered 10445
changed, or on an attachment with an addregs, wih of oties

SIGNATURE:

SIGNATURE AND TY]

CR2E037 (9/99)



