2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; thsstee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 If
changed, cr on an attachm address, with all other like empowered.

SIGNATURE: i aines KPS et t2alos 852)1%2-0511

‘ smiem!me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date' Daytima Phone #

CR2E034 19/99)

DOCUMENT # P94000075753 .
1. Eniy Name May 18, 2000 8:00 am
SCIENTIFIC CONSULTING AND ACCIDENT ANALYSIS, INC Secretary of State
. 05-18-2000 90321 038 ***150.00
Principal Place of Business Mailing Address
9417 S.W. 53RD LANE £.0. BOX 14033
GAINESVILLE FL 32608 GAINESVILLE FL 32604-2033
us s
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3277962 Nol Applicabia
Zip Country Zp Country §. Certificate of Status Desired [} $8‘75 .Qddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name N
VAN RINSVELT, HENRI A Street Address (P.Q. Box Number is Not Acceptable}
9417 S.W. 53RD LANE
GAINESVILLE FL 32608 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and titla If applicable. [NQTE: Registared Agent signalure required when reinstating) N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 s ) o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:ﬁ::'?ﬂn%agozi:ig;ugg‘:nc‘”9 O fgj.oo May Be
e . ed fo Fees
(See critetia on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [Jchange [ Addition
NAME IPSER, JAMES R HAME
STREET ADDRESS | DEPT. OF PHYSICS, UNIVERSITY OF FLORIDA STRET ADDAESS
CITY-8T-2IP GA]NESV"_LE FL 12611 CITY-ST-2IP
TILE D 1 Delete TILE [Jchange ] Addition
HAME VAN RINSVELT, HENRI A NAME
sToeeT 003655 | DEPT. OF PHYSICS, UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-ST-2IF GNNESWLLE FL 32611 CITY-ST-2IP
cmme D _ [ Delete TITLE [ change [ Addition
NAME STANTON, CHRISTOPHER J ’ . - name
sTREET a00Ress | DEPT. OF PHYSICS, UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32611 CITY-ST-2IP
TMLE . [] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP
TTiE [ Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TRLE [ change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



