2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35247

1. Entity Name

. FORESIGHT SCIENCE & TECHNOLOGY INCORPORATED

Principal Place of Business

N 2ND ST 3RD FL
. BEDFORD MA 02740
e 20T

Mailing Address

P.Q. BOX 6815
NEW BEDFORD MA 027426815
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90068 025 ***150.00

L

——

DO NOT.WRITE:NTHIS SPACE

JHIED

" City & State | =City&State 4. FEI Number i Applied For
L v T 5A-127320 Not Applicable
Zi Countr Zi Countr : m
P Y P ¥ 5. Certificate of Status Desired O $8'75 Alddltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPESER, DAVID Street Address (PO, Box Number is Not Acceptable)
8059 BAYBURY LN
- WPB FL 33411
RETP G e L
LR i i
| ¢ L WBE City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its redisiered office or registered agent, or bath, in the State of Florida.
‘ o ; o
N SRR 4 '
SIGNATURE i @ . - -
© LU dSignatlre, typsd or printed name of tegistered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

AT Thin a H
o

Tax Hling requirement and elecls 1o do so.

. e, gt
- eligibte-to-satisfy"its-Itangite

11 YINeREILL b T r S WNPCY. ar
FIEENROWHEFEETS 5 150.00

After MAY 1, 2000 Fee will be $550.00

e
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ST O Delete TiLE OJchange [ Addition
NAME SPESER, THEODORA NAME
STREET ADDRESS | 9059 BAYBURY LN STREET ADDRESS
omv-st-ze* |WPB FL - CITY-ST-2IP
TITLE c [ pelete TITLE [JChange [ Addition
NAME SPESER, DAVID NAME
STREET ADDRESS | 5059 BAYBURY LN STREET ADDRESS
on-sT-2P | WPB FL CITY- ST-2IP
TITLE P 71 Delete TILE [ Change ] Acdition
NAME SPESER, PHILIP L NAME
streer aDoRess | P.O. BOX 6815 STREET ADDRESS
L.omv-st-2P, | NEW.BEDFORD MA 02742 CiTy-s1-2P
e e U R L 3 O] Change [ Addition
NAME - ERTNAMET T — e
STREET ADDRESS STREET ADDRESS - IR —_
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P

indicated on this report or supp

changed, or an an attachment with al

SIGNATURE:

of the corporation or the receiver of trustee empow

d to execute this report
Il other A

13. | hereby certify 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
lemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

U/5d 59 Soe BADIG

Date

Daytime Phone #

e

CR2E034 {9/99)



