2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35247 , J gn 29,2001 1%00 am
1. Entty Name - ecretary of dtate
FORESIGHT SCIENCE & TECHNOLOGY INCORPORATED o7 0201 80T 035 o150 00
Principal Place of Business Mailing Address
47 N 2ND ST 3RO FL P.0. BOX 6815
NEW BEDFORD MA 02740 NEW BEDFQRD MA 02742 v Uvwvis vy
us us
s s IRARATRE MR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FElNumber  §2-1973708 Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [} $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

Narmne

SPESER, DAVID
9059 BAYBURY LN
WPB FL 33411

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 7 FiLE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST 7 Delete THLE ' Ol Chenge [ Addition
NAME SPESER, THEODORA NAME
streer aporess | 9059 BAYBURY LN STREET ADDRESS
CITY-ST-2IP WPB FL CITY-S1-21P
TITLE C O pelete TITLE Jchange [ Addition
NAME SPESER, DAVID NAME
STREET ADoREss | ‘9059 BAYBURY LN STREET ADDRESS
CiTY-ST-2P WPB FL : CIy-51-21P
TITLE P F ‘t? [ 5 [ Delete TITLE . F ) B fe ~wbel.Change [ Addition
NAME SPESER; PHiEP L - - NAME SPESER, _F’Y YyLoes
smeer aporess | P.0. BOX 6815 sweeriomess | 0 ALK E€1S
Giry-§1-ZIP NEW BEDFORD MA 02742 CITY-57-20P Vew Bewr~onil], A1 /7 O27H 2.
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-S7-2IP
TITLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not quality for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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
o;the c?jrporavon or thegeceiverl %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n ron ¥ i i . _ .
changed, or on an attachment with an 9ddre . with gl other like empowered /’H‘fﬁé 174 Lespid

SIGNATURE: /7;/ aﬁ«( %kvu— TOETER O\ [4yls)  Seq WHwIC K/

SIGHATURE AND rvpgpbn PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Daytime Phone #

(TR E Vo

CR2EQ34 (10/00}



