2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000011449 May 11, 2000 8:00 am
. Entity Name
| r f
NEUROSCIENCE SERVICES, INC. . Secretary of State
05-11-2000 90304 027 ***150.00
Principat Place of Business Mailing Address
4627 CHANGCELLOR PO BOX 22182
1 §T PETERSBURG FL 33700 ST PETERSBURG FL 33742-2182 RRUATE ST S
us us ) .
F T SISl P IWAAEROMRRIEVOIOn
0 20T 24(
Suite, Apt. #, etc. Suite, Apt. #, etd. : DO NOT WRITE IN THIS SPACE
City & State SC)(-& St . 4, FE—I Number Applied For
G?ﬂ."‘as bm :’L 59-3368687 Not Applicable
Zip Coulmry %3 ? 3 (t Counly 5. Certificate of Status Desired | §gg§q L.:rc::(l;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
NARUNS: GEORGE M ' Street Address (P.O. Box Number is Not Acceptable)
2081 CAROLINA AVE. NE
ST PETERSBURG FL 33703
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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicdble. {NOTE: Registerag Agent signature required when reinstating) DATE

8. This corparation is eligible to satisfy its Intangible _ FILE NOW! FEE IS $150.00 10. Eloction Campaign Finanging. $5.00 May Be

7| - - Taxfiling requirement.and elects o do s0. = - s =+~w=After MAY 1, 2000 Fee will be 855000~ - - =| 1ot Fund Contribistion. = - = L3 Addod 1o’ Feeg™ |-~

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TNLE DO change [ Adgition | -
NAME NARUNS, GEORGE M NAME -
sTREET ADORESS | 2081 CAROLINA AVE NE STREET ADDRESS o
orv-st-2¢ | ST PETERSBURG FL 33703 orv-st-2p !
TITLE [ Deiete TLE [J Change [ Addition | s
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TILE {7 Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o N = STREETADDRESS | ... e A PR SssS aa
Cor-srzp [ - T - : " ery-sr-ze ‘ o

TITLE O pelete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 efect as if made under oaihy; that | am an officer or director
.\"of the’ corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipastSgith an’address.witt all other like empowered. 7&7
om 528837€

G A T TSR
E;;!Q;\b 1320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




