2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001461

1. Entity Name

FLORIDA INSTITUTE OF RESEARCH, SCIENCE & TECHNOL

FILED
Secretary of State

05-02-2000 90031 039 ****6] 25

Principal Place of Business Mailing Address
12749 LONGVIEW DRIVE WEST POST QFFICE BOX 24942
JACKSONVILLE FL 32222 JACKSONVILLE FL 322414542
126 West Adoms Stpsei
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite  bol
City & State City & State 4, FEI Number Applied For
:rA(..k Son v o ‘Q ] F l_, 59'3503041 Not Appiicable
Zi% 1202 COUSQ'S A= — __‘_Z'p, o _— Lc:io_tffry _ 5. Certificate of Status Desired a gg;gesq L‘:?e‘ﬁﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROYCE, HOWARD C Streel Address (F.O. Box Number is Nol Acceptable)
12749 LONGVIEW DRIVE WEST
JACKSONVILLE FL 32222

City

FL Zip Code

8. The above named entity subgnits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

C Koo

J/”/?s/éu

SIGNATURE
Slgnatura, typed or printed name of registered agent and Lile if applicable. // (NOTE: Registered Agent signature raquirad whan reinstating) / patE
L d
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D CJ Delste TILE [JChange  [] Addition
HAME ROQUE, CARIDAD NAME

STREET ADDRESS | 11471 DISCUS COURT STREET ADDRESS

or-sT-2P | JACKSONVILLE FL 32223 CITY-§T-21P

TITLE D [ Delete TILE [ change [ Addition
NAME YANG, ANDREW NAME

STREET ADDRESS | 11240 LAKE MANDARIN CIRCLE, EAST STREET ADDRESS

omy-st-zP | JACKSONVILLE FL 32223 ~ : 0o | o - et g

TNLE D - O celete TILE [ Change [ Addition
NAME ROYCE, HOWARD C NAME

STREET ADDRESS | 12749 LONGVIEW DRIVE WEST STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL 32222 GITY-ST-2P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2P

TIILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cenrtify 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 information
indicated on this report or supplemental report 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 empewered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empawered.

SIGNATURE:

Zé?%w (394)s58- 110

Daytime Phong #

May 02, 2000 8:00 am

CR2E037 (9/99)



