2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P96000008294 Jul 28, 2000 8:00 am
SCIENTIFIC CYBERNETICS, INC. -/ Secretary of State
07-28-2000 90154 039 ***550.00
Principal Place of Business Mailing Address
C/O WILLIAM B. ANDERSON G/Q WILLIAM B. ANDERSON
13379 COMPTON ROAD 13379 COMPTON ROAD
LOXAHATCHEE GROVES FL 334704715 LOXAHATCHEE GROVES FL 334704715
P s e ARG AR
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0750%2 Applied For
 ——— e S eSS A o o . o . |Not Applicable _
2 Country 2 Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, WILLIAM B
13379 COMPTON ROAD

Street Address (P.O. Box Mumber is Not Acceptable)

LOXAHATCHEE GROVES FL 33470-4715

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, fyped or printed nama of registered agent and titla if applicabla. (NOTE: Registerad Agant signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 ) N

Tax fifingprequirementgand clects 1oydo s0. ? After SEPTEMBER 13, 2000 Min, will be $750,00 10. E:i::'ﬁgn%ag;i:?guﬁrinCIng | i%gqo"’é:‘ésse

{See criteria on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS N t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD O Deiete TITLE [ change [ Addition
HAME LEVEN, SAMUEL NAME
streer aooress | 4701 FALSTONE AVENUE STREET ADDRESS
CITY-$T-7IP CHEVY CASE MD 20815 CITY-S1-2IP
THLE D O pelete TLE ‘ [ crange  [] Addition
NAME WERBOS, PAUL NAME :
streer anpress | 8411 48TH STREET STREET ADDRESS
sivi-sTe2Pe=] = COHLEGE-PARK: MD: 20740 === e N R
me VP O pefete TIiLE [ Change [ Addition
NAME ANDERSON, WILLIAM B NAME

stReeT aooress | 13378 COMPTON ROAD

STREET ADDRESS

CITY-8T-2P LOXAHATCHEE GROVES FL 33470 CITY-ST-21

TmLE O] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-21P

TITLE O pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T petete TLE [Qchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7P : CITY-ST-ZiP

13. | hersby certify that Ihe information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the Teceiver o rustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ HAéiwmeif?. LockswrsD oz//g/aog GC/-L55 4707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

CR2E034 (5/00)

!



