2000 UNIFORM BUSINESS REPORT (UBR) 4an

DOCUMENT # N99000002932 ’ | FILED
1. Entity N
e Jul 11, 2000 8:00 am
SGIENCE FOR TRUTH CORP. _ f, _ Secretary of State
DA ok sk o ok

Princioa Place of Business Mating Addrss 04-24-2000 20140 018 61.25
5420 MANSEL AVE. STE. N1 5425 HANSEL AYE. STE N1

ORLANDO FL 32609 ORLANDO FL 328093448
[ Sulte, Apt. #, elt. Sults, Apl. #, Bic. 0O NOT WRITE IN THIS SPACE

City & State Gity & State . 4. FEI Number Apgpiied For
Not Applicabls
Zip Country Zip Country S. Certficate of Satys Dosiod [ g;f?mmuonal
8..Namo and Addreps of Cumant Registered Agont - e, ~____T. Name and Addresa of,Now.Ragistered Agent. 2
Name

' MERRILL, EDW. ARD H 1l Strast Addrass (PO, Sox Number is Not Accentabie)

""5429' HANSEL AVE~STE. N-17 —— T - - - —— e - -

.ORLANDO F. 32308 . . - . I
- : - Gity . ZipCode

W FLI
:./ Tha above named ontity submits this giatement tor e purpose of changing its registerad office or ragistered agent, or bath, in the state of Florida,
SIGNATURE 17’ "/ j ~a0
FILE NOW: ) 9. Election Campaign Financing $5.00 may B - Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me? D | Presoent & CEO 7 detee PRESIPENT € 7 Domrge B At
NAME Thomas SHAW . THo ™ AS ef .

STREETADORESS | 2ekf Towllower C£: 244 mflowéER

CR2EQ37 (9/49)

avsize | maplihez , CA 94553
&T:?D Cawl;(?D YYlEﬁe't”. o A0l

smeETAbORESs | 5.2 ] HAnsE
avstw 4. OR(AnDe f:L 3 2%09-

2| B

aglinEz , Ch 24553
O chnge [ Aadition

O EDWARD /A,
5429 €L ave. STE M-11
OREANDG: - FL. 32 BOF-~ - - -

O change ] Acition

[ Datete

STREET ADDRESS HARPoR & STREET ADDRESS
s | Nockgod, 73382  )owaw

me O Detets e R CJchage [ Aadition
_NWE . e rmmem e = R NNE . e — o R, T
STREET ADDAESS STREET ADDRESS

CarY-51-4p Ciy-§1-2P

e [ petete HILE [change  [T] Aodiion
NAME RAME

STREE} ADDRESS STAEET ADDRESS

oTY-57-29 O-55- 3¢

e ) 3 petete e D chanps [ Aciion
MAME L . NAME

STREET ADDRESS . - STREES ADDRESS

TIY-ST-2 : tv-s1-mp

12 | haraby certfy tha the information sypplied with this filing does nift quality lor the exemplion stated In Section 1 19 7 (3Ni), Flurlda Statutes. | furiher centify that the information
indicated on 1his repart or supplemefial report is true and accurafe and that my signature shall have the sama |sgal effect a3’ made undsr cath; that | am an officer or dirsctor
of tha corporation of the receiver or frustee empowsred lo @xecu this repcﬂ a3 required by Chapiar 617, Florida Stawtes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment address, with all othpr i

) SIGNATURE: AR A WM-MEE_M@LHDM.&}S SHM} 4/ gg@g C%%Q) 3773




