|
FILED

2001 UNIFORM BUSINESS REPORT,(UBR)
DOCUMENT # N98000001461 o

1. Entity Name

FLORIDA INSTITUTE OF RESEARCH, SCIENCE & TECHNOL

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90116 048 ****51.25

Principal Place of Business

126 WEST ADAMS STREET
STE &1
JACKSONVILLE FL 32202

Mailing Address

POST OFFIiCE BOX 24342
JACKSONVILLE FL 32241-4942

A

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

I

JIRRARA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1% § Applied For
2t -"_‘W Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired {a $8'75 Additiona!
] . . Fee Required
~ 1~ 8 Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
ROYCE HOWARD C Street Address (P.0. Box Number is Not Acceptable)
L
12749 LONGVIEW DRIVE WEST
JACKSONVILLE FL 32222
. City FL Zip Code
8. The above named entity sybmits this stajement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
’/
SIGNATURE ; C 127"442 27/0
‘ S\gnalur!. typed or printed name of 1egistered agent and title if aup\iceﬁ [NOTE: Ragistared Agent signatura reguired when reinstating) / 4 DATE
L4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. | OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

mie D [ Delete THLE [ Chenge [ Addition
NAME ROQUE, CARIDAD NAME

swreeT apomess | 11471 DISCUS COURT STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP

TME D 1 Delete TITLE Ol change [ Acition
NAME YANG, ANDREW NAME

stheer acoess | 11210 LAKE MANDARIN CIRCLE, EAST STREET ADDRESS

cmy-S1-21P JACKSONVILLE-FL 32223 . CIvy-ST-21P

TMLE D [ Detete TILE [ change (] Addition
NAME ROYCE, HOWARD C NAME

sTReeT ADDRESS | 12749 LONGVIEW DRIVE WEST STREET ACDRESS

CITY-ST-ZIP JACKSONVILLE FL 32222 CiTY-ST-2IP

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS N STREET ADDRESS

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

TITLE O pelete TILE O Change  [] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P - CITY-5T-2P

12. | hereby‘ certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?;3)(0, Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or tustee 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 atlachment with gh address, with all other like empowered,

A‘ég.l
7

LRICakizyele

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIER OR DIRECTOR

SIGNA‘TURE:

Daytime Phone #

4

Wi

CR2E037 {10/00)



2000494 R27784

01 29963-676-00119-0 30272 2

Department of the Treasury Date of this notice: NOV. 13, 2000____.
inlernal Revenue Service L\P (g Taxpays Identilying Number §31 159366277
OGDEN UT BGZOIiij\J Fom: 2363 Tax Period:

For agsisiance you may
call us at:

1-800-829-1040
ll'll'llll'ltlllllllllllll"“lll!il“"IlllliIllllllllllllllllI

Or you may write to us at

' the address shown at the
FLORIDA INSTITUTE OF RESEARCH loft. i you writa, be
% HOWARD C ROYCE sure to attach the bottom
PO BOX 264942 part of this notice,

JACKSONVILLE FL  32241-4942423

EIN ASSIGNED IN ERROR

e —t—_OUR..RECORDS_INDICATE: WE..-HAVE _INCORRECTLY “A_SSIGNEDHMOQE ~THAN-ONE_EMPLOYER - . .—— - - -

IDENTIFICATION NUMBER T8 YOU. THE NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. THE
FOLLOWING NUMBER HAS BEEN INCORRECTLY ASSIGNED: Q——————w*‘)-
: 59-3503041

WE WILL TRANSFER ANY PAYHENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT
EMPLOYER IDENTIFICATION NUMBER,

PLEASE USE THE CORRECT NUMBER AND ACCOUNT MAME, EXACTLY AS SHOWN ABOVE, ON BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE.

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOKS THAT SHOW THE INCORRECT
EMPLOYER IDENTIFICATION NUMBER.

IF YOU DEPOSIT ELECTRONICALLY, FLEASE VERIFY THAT YOQUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

WE APOLOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YOU, AND THANK YOU FOR YOUR
COOPERATION.

To make sure that IRS employees give courtsous responses and cosrect infarmation to taxpayers, a second IHS employee sometimes iistens inon -

telaphonse calls. Overlay § Form 8489 {Rev.8-21)
Keep this part for your records

Return this part to us with your check or inquiry

Your telephone number Best tima to call
() =
"Ill'll.lllll'll‘l_llll”lll"l'll'l’lIll'llllll'llllllll'lll'll )
311593662 SK 00 000000

INTERNAL REVENUE SERVICE
OGDEN UT 84201 FLORIDA INSTITUTE OF RESEARCH
- . % HOMARD C ROYCE

PO_BOX 24942



