2000 UNIFORM BUSIN_ESS,,R?P\ORT (UBR)

DOCUMENT # N 4% - 6000606 256 N\

1. Entity Name

The }—:('or‘c’,nce Projec:f‘ Lanc.

, 1 FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90086 027 ****70.00

s

Principal Place of Business Mailing Address

l")-” E{‘-S.F ’E(‘a;u&u‘& S“’
fonsacota , FL 32503

120 €. Alcomiz S+.
Pcusam[a\ L

3250

2. Principal Place of Business 3. Mailing Address

26 [ake Superror Drive

e Lake Su_perior

Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
MVS'HC Tsland NT 1M ystic Is land , NIT 85935403509 Not Applicable
- - " —
ZIpOSOS'} Cou&r; A (‘f%’) 057 Co&;yﬂ 5. Certificate of Status Desired X Eese';esq Iﬁgd(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Poule G Drawmaond " PAT™
120 S. Alcaniz ST
Pe,hSO.Cola, |:‘L_ 32.5-0)

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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,

SIGNATURE

Signature, lyped or pninted name of registered agent and title if applicable

{NOTE. Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO CFFICERS AND DIFIEC;TORS IN-10

1.

e ﬁ[} _ X Delete TILE c/p [ Change [ Addilion

NAME hr‘vh <. Pe bler NAME Christina Tervanova

STREET ADDRESS | £ uvof Rowhe 32, Qor 355 STREET ADDRESS {4 5“# Place

ov-53-0P |[Freehald NY 12431 CITY-ST-2IP Rockuille Cen“h'\c, NY 1570

e S . & Delete me Plp ' O Change [ Addilion

NAME Kivschnick, Krist NAME Catherine Snyder

seeraooress | §7 22 Huvris R STREET ADDRESS | flOZ Aincoln St

omv-sT-zP | Morth P\idn]e wile, o# HHdo34 ov-sr-ze |Eastem , PA 1504z

TiTLE p Delele me /D [ thange [ Addition
N | Dianng GPosito . we |Chack Geiffin -

STREETADDRESS { it2 | Chosdnut Drive STREETADDRESS |26 L~akKe bw’PW'p" VT T T

ory-sT-2P | Ashtebute | oH gy ood orv-si-zp [Myctic Tsland NI ev087

TITLE O Delets TIMLE s/D [ change [ Addition

NAME NAME Rachel Sheeran

STREET ADDRESS STREET ADDRESS | 5 /28 Birchman Ave,

CITY-ST-21P OTY-ST-2P  |Fart Lorth , TX 70107

TILE [ Celets TITLE D - [ change [ Addition

NAME NAME Eric Jansen

STAEET ADDRESS STREETADDRESS | 3404 East Gth Ave,

CITY-ST-2P oSt SHflweder , 0K 74 074/

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 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 adgyess, with all other like empowered.

-

(e

=

SIGNATURE:

C¢+he.-;u¢ Snyjer

(10-2.53-0883

/-/’/M/oo

RIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DEEICER OR DIRECTOR

™are Davtrme Phone &€

CR2E037 (9/99)



