2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003491

1. Entity Name

MIND SCIENCE CENTER, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90095 014 ****6] .25

Principal Piace of Business

€9t SNEAD CIR
WEST PALM BEACH FL 334131250

Mailing Address

691 SNEAD CIR
WEST PALM BEACH FL 33413412%0

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0884875 Not Applicable
Zi t Zi Countr
® Country P unlry 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MARCHMAN, SANDRA J P
691 SNEAD CIR

WEST PALM BEACH FL 33413-1250

City

Zip Code

FL

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Florida.

P,

=2//8/2000)

|gnature, typed of printed name of !agisﬁi agent and ti(lﬂf applicabla

{NOTE: Registerad Agant signatura reguired when remstaing)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O Delete TITLE Change (] Addition
v MARCHMAN, SANDRA J e Eu.rr‘ Prulliy "a“i X
STREET ADDRESS w1 SNEAD CIRCLE STREET ADDRESS (99 8 'd H t‘I(l .
orv-ST-7¢ | WEST PALM BEACH FL 33413 sz | ek Paloo Beach, FL 33715
TITLE VD ) ‘ 1 Delete TITLE D ' MChange [ Addition
NAME PURR, PHILLIP GARY NAVE nd
STREET ADDRESS | 2285 IDA WAY | STREET ADDRESS c" ool C_lr‘CJ
GIY-ST-2P ~ |- WEST PALM-BEACH FL 33415 - - : orv-st2r 4 -f3%e & FRIM. @&Qh FL 33ﬂ 3
TLE SD Neme TLE O Chenge [ Adsition
NAME PERITT, SARADANE NAME
STRECT ADDRESS | 155 KINGS WAY STREET ADDAESS
CITY-ST-ZIP ROYAL PALM BEACH FL 334“ CITY-ST-2IP
TILE T O Delete TITLE [ Change  [J Addition
i NAME MARCHMAN, JENNIFER C NAME
i STREET ADDRESS 691 SNEAD CIR STREET ADDRESS
omv-sT-2F | WEST PALM BEACH FL 33413-1250 ormy-S7-21P
| TME (] petste TITLE [ Change [ Addition
' NAME NAME
| STREET ADDRESS STREET ADDRESS
‘I CITY-ST-2IP CITY-ST-ZIP
b O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this

t or supplemental report is true ané;
ceiver or trustee empowered 10 execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nt with an address with all other like

F/= i/

mfwrcro?/a/oo 784393

Date Daytime Phone #

CR2E0Q37 (9/99)




