2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N9B00000 1461 A retary of State™

FLORIDA INSTITUTE OF RESEARCH, SCIENCE & TECHNOL 04-10-2002 90663 011 ****61.25
0GY, INC.

Principal Place of Business Mailing Address

FE6-WESTADAMS STREET POST QFFICE BOX 24942 -

Gre-68t- JACKSONVILLE FL 32241-4942

HAGIHEONIEE-F-32202

I

NI

N

I

2. Principal Place of Business 3. Mailing Address ”““ml“ml
Post Ocerve Fox 24942

Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Facksoavl lq FL 31-1593667 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
3224\ - 8. Certificate of Status Desired 0o 2 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rpigy g R T ToEwer “Stroet Address (P.0-Box Numberis*Not Acceptabla) ™ ™ e
ROYCE, HOWARD C ‘ prak)
12749 LONGVIEW DRIVE WEST
JACKSONVILLE FL 32222 : :
City FL Zip Code

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.

e el C frgr “lf

Slgua(_ura typad or printad nams of registered agent and title if apph {NOTE: Registerad Agent signature required when reinstating) /DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ Delete | e [J Change [ Addition
NAME ROQUE, CARIDAD NAME

STREET ADDRESS -“471 Dlscus COURT . STREET ADDRESS

CITY-ST-2P JACKSONV"-LE FL &2223 CITY-ST-2IP

TTLE D [ Delote TITE [PThange [ Addition
NAvE YANG, ANDREW | e YANG, ANDREW

STREET ADDRESS | 11210 LAKE MANDARIN CIRCLE, EAST STREET ADDRESS | SOty TA YLOA CREEK DRIVE

oTv-ST-2¢ | JACKSONVILLE FL 32223 - -S| Thcic SoMVEUE  FL 32258

TTLE D [ Delste TIMLE [ cange [T Addition
© NAME- — ROYCE' HOWARD G’L:"E'-———-.-—'— - e oS - sl NAME & T S i e e =S e - R

STREET ADDRESS 12749 LONGVIEW DR'VE WEST STREET ADDRESS
- CITY-ST-2IP JACKSONWLLE FL 209959 CITY-5T-21P

L . o ’ [ Delete TIRE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e . R CITY-$T-ZP

TITLE [ Celets TMLE O change {7 Addition
NAME ’ S NAME

STREET ADDRESS § . STREET ADDRESS

CY-ST-21P CIY-ST-21P

TITLE [ Dalete TLE (JChange [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP cITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify that the information
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 offiger of direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other li mpowered.

SIGNATURE: L= ‘7// Crinr ) /ﬁwce 5// o2 ﬁbf))’rf-///o

sngﬂafunz AND TYPED OR PHINTED NAME OF sncys DFFICER OR DIRECTOR pfie / DBaytime Phone #

:

CR2E037 (9/01)



