e f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046458

1. Entity Name

FLORIDA SCIENTIFIC INDUSTRIES, INC. f

Principal Place of Business

Mailing Address

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90011 014 ***550.00

760 TALLEYRAND AVE P.0. BOX 350182
JACKSONVILLE FL 32202 JACKSONVILLE FL 32235 Lt gt
us us '

I

L

2. Principal Place of Business 3. Mailing Address

2402 Swan St,

Suite, Apt, #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEINumber  RQ-3388937 Apglied For
Jacksonville, FL Nat Applicable
Zp 322404 Cou.ntryu Zip Country 5. Certlficate of Status Desired O ?eae';!’?q $?£1i°"a'
- 6._Nﬂme.am_i-.Address of Current.Registerad Agent .. : —7..Name and Address of. New Registered Agemt=——.— — —
Name
JEREMIAH, JOHN K
N Street Address (P.O. Box Number is Not Acceptabie)
42514-TURNBERRY BR. 5:Palm Lane ___ ~
JACKSONVILLE FL 32226 32082
:
City Zip Code
: FL
"B. T:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragisiered agent and title if applicakla. {NOTE: Registered Agent signature required when reinstating) DATE
} T . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do sc.
{See criteria on back)

Trust Fund Centribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PTS O Delete TIME J Change [ Addition
HAME JEREMIAH, JOHN K NAME

stReET ADCRESS | J2BHTURNBERRYDR. 5 Palm Lane STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 32082 CITY-§7-21F

e L' 1 Delete TME [ change [ Addition
NAME LABELL, DONALD NAME

sTReeTADORESS | 4571 BANNONS WALK CT STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-7IP

e VPO T T : il ‘g’mmﬁ;’“ T T S O change [ Addition
NAME STRICKLAND, CHARLES NAME

streeranoress | RT 3 BOX 7130 STREET ADDRESS

CITY-ST-2IP FT WHITE FL 32038 CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ) CITY-5T-2IP

TILE 1 Detete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [T pelete TILE Ochange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

13. 1 hereby certity that the information s|
indicated on this report or supple
of the corporation or the recef
changed, or on an attachm

SIGNATURE:

wered.

7-3/- 0l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under path; that  am an officer or director
port as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

L
SIGNAT% ARCTYPED oyhm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {10/00)



