2000 UNIFORM BUSINESS REPGRT [UBR)

DOCUMENT # P93000066230

"
-

FILED

1 Eniy Namo - Mar 31, 2000 8:00 am
- - A .
SCIENTIFIC SURFACE TECHNOLOGIES, INCORPORATED Secreta Iy Of State
03-31-2000 90095 032 ***150.00
Principal Place of Busingss Malling Address
26 NW 35TH TERRAGE 28 NW 35TH TERRACE
GAINESVILLE FL 32607476 GAINESVILEE FL 32607-2476
us ’ us .
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e w cew e T R e e it s 59-3209747 . ~—1iNot Applicabile |-
Zip Country Zip Counlry " : $8.75 Additionat
5. Cenificale of Status Desired [ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MOUNT, CHARLES K Street Address (P.O. Box Number is Not Acceptable)
> 28NW .35TH TERRACE - —- R e = - -
GANESVILLE FL. 32607-2476
. R City FL I Zip Code
8. Tne above named entity submits this statement tor the purposa of changing its registeredq office or registered agant, or both, in the State of Florida,
SIGNATURE _
) Signature, typed or panted name &f isgistered agent and Ltie H applicatble. {NOTE: Registered Agent signaturs required when ranstaiing) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eloction C i Financi
Tax fiing requirement and elets o do 5o, Atter MAY 1, 2000 Fes will be $550.00 T R Conuton $5.00 way g

(See criteria on back}

Make Check Payabie to Department of State

11. ' QFFICERS AND DIRECTQRS

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O oelere TLE change [ Addition
NaML #MOUNT, CHARLES K : NAME

STREET ADDRESS | 28 NW 35TH TERRACE STREEY ADDRESS

Ciry-51-2° GAINESVILLE FL 32607-2476 civ-S-2

TINE ] Delete THLE O crange [ Asdition
NAME NAME

STREET ADDRESS STREEY ADDRESS .
m_g,ﬁ?“ - — e - - bt A ;'CITF-‘ST-H‘P- -——— - —_— = - - -
TTLE 3 oetete TILE Jchange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-87-21P CITY-51- 7P

" - == — Do — N |- —- — E)-Crangs — {2 Addition-
MAME MAME - -

STREET ADCRESS SIREET ADDRESS

CITY-51-21P GITY-5T-2p

e [ oelete ML [ Changs [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CI7Y-ST1-2P CTY-$1-2P

THLE [J Deletz HMLE [change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftact as il made under oath; that | am an officer or airector
of the corporation of the receiver or trusteas empowered 1o executs Ihis reporl as required by Chapler 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, wilh all other like empowered.

i) A

)_ )

— g

ULl e K Moo

SIGNATURE:

__SICNATURE ANOTYPED OR PRINTED NAME OF SXGMNG OFFICER OR DRYECTOR

L5 95).377-9039

Daytma Phone #

CR2E034 (9/99)



