2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086079

1. Entity Name

SCIENCE STATIONS - 2000, INC.

Principal Place of Busingss

1640 N HWY 4
INVERNESS FL 34450
us

Mailing Address

1640 N HWY 41
INVERNESS FL 34450
us

2. Principal Place of Business
[lip f"/‘é’r'/ri’lti Ad.

3. Mailing Address

59 N. %

busi Hood R4,

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90089 041 ***150.00

56037800

JRNEI R A

DO NOT WRITE IN THIS SPACE

ML

ity & State
,_.ZE/’J‘ﬂffrf?e§5 F L

City & State

4, FEI Number 59‘3282462 Applied For

Not Applicable

Taveroess, FL

Zi Countr Z Countr &
iy . Y W ouery 5. Certificate of Status Desired O $8.75 Additiona!
31/Vé§ Z{,S/fi Lf‘f\') & (,{5 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTHONG’ DAN W Street Address (P.O. Box Numbar is Not Acceptabla)
58 N ROBIN HOOD RD
INVERNESS FL 34450
City i 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
Signeture, yped o printee nate of registered agent ane We il applicatte (WOTE: Registered Ager sicrature rec. od wher re ~staling) DATE
9. This t‘:grporat:gn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects 1o do s0 . . o y ¥
1 1 Trust Fund Contribution O Added to Fees
{See criteria on back) ) Y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete ILE [ Change  [J Addition
NAME ARMSTRONG, DAN W HANE
STREET ADDRESS 58 NORTH HOB[N HOOD ROAD STRZET ADDRESS
CITY-ST-71P INVERNESS FL 34450 LITY-ST-21P
TTLE D [ pelese L O Charge [ Addition
NAKE ARMSTRONG, L. MARLENA NANE
STREET AODRESS | 58 NORTH ROBIN HOOD ROAD STAEC™ ANORESS
CITY-ST-2IP |NVERNESS FL 34450 CITY-51-2iP
TITLE 7 Delete TITLE [ Change [ AdcHion
NAME NAME
STHEET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CUTY-ST- 712
TITLE ] Delete TiTLE [ Crange [ Additios
NAWE SAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-§7-2Ip
ITLE ] Delele TITLE [ Change [ Addition
NAME MAME
STREEY ADORESS STREZT ATIRESS
CITY-S8T-7IF CITY-S1-£1F
TLE Ul pelets e I Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADORCSS
CITY-Sr-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gqualify 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 shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o1 lrustee empowered (0 execute this report as required by Chapter BG7, Fiorida Statutes: and thai my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an a esq with all other like empowered.

;

DAN AfmsrRoNG- ff//é_;/a/ 352926~

sm‘;‘NATunE'A'N’D TYPED CR PRINTED y?é OF SIGNING OFFICER CR DIRECTOR

Zagtime Phone ¥

CR2E034 {10/00}



