2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011121

1. Entity Name

THERMECH SCIENCES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90056 028 ***158.75

230 NORMANDY CIR 230 NORMANDY GIR
PALM HARBOR FL 34683 PALM HARBOR FL. 24683
s us B0007073

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, efc.

Suite, Ap1. #, etc.

O RWRTEAT N

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number [ |Anplied For
L R 59-3165244 S
Zi Zip~ Count — - - . iti
P Country ® ountry 5. Certificate of Status Desired - fﬁg'gg lﬁge‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
S‘NGHr AMY S Street Address (P.O. Box Number is Not Acceptable)
230 NORMANDY CIRCLE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE.
. , Signature, yped or printed name of registered agert and e 'f appiicabia {ROTE: Registered Agent signature requirad whan reinstaling) DAYE
£t Ao . Lo t
: Lo e . . . . " | - [ T R s
9, This éorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“Tax filing requirement and elects'to do so. -
. .(See crlteria on back) B

r

Trust Fund Centrinuiion. Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

12. )
TITLE PCD [ Dalete TILE [ Change [ Additior
NAME TURNER, STANLEY NAME
STREET ADDRESS | 230 NORMANDY CIRCLE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-§T-2P
TMLE STD [ Detete TALE [l Change [ Additior
NAME SINGH, MARTHA J NAME
sTreer aDoRESS | 230 NORMANDY CIRCLE STREET ADDRESS
cv-st-ze~— | PALM HARBOR FL 34883 Cee e e QOSSP Lo . B, -
TITLE . 7 Delete TITLE : O Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-57-2IP
TLE [ Delete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP ' CITY-ST-2iP oy , .
TITLE O Delete TILE o - [ Change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP T L Coatet Rertstag st et
TITLE [ Delete TITLE [ change 7] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST- 2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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
of the corporation or the reggiver or trustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachnf#niwith addiis, wih all other like empowered.

#
h o, AT

SIGNATURE: 22 %0 4. X A sshy bRA AHY 5;‘/)3)1, 1/ 17/60

PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




