2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057457 ILED
1. Extiy Nare Mar 04, 2000 8:00 am
SCIENCE WORKS, INC. Secretary Of State
03-04-2000 90066 034 ***150.00
Principal Place of Business Mailing Address
213 JEMONF CT 213 JEMOND CT
WHAREHOUSE A WHAREHOUSE A
ORLANDO FL 32835 ORLANDO FL 32835-5353
us us
F e T R RGO AW
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%79898 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired 1 $8.75 Adaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T TTRIBERO; NIVALDO VR R ey D ———————— SIS
’ s (P.O. Box Number is Not Acceptable)
resmmonpet= 1909 CAN Yo AAKE ¢/R ) o
ORLANDO Fi. 32835
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stafe of Florida.

SIGNATURE J\'(\\‘ BQ
Signature, typed ar printed name of registered agent and btle if applicable. (NOQTE: Registered Agent signature required when reinsiaty Q’ ‘ DATE
9. This .C.OFDOFEtilﬂﬂ is eligible to satisfy its Intangible _ FILE NOWH! FEE I . /A 10, Election Campaign Financing $5.00 May o
Tax lean re.aquwement and elacts to do so. After MAY 1, 2000 Fee will b 0 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabl tp&epartment of State
1. OFFICERS AND DIRECTORS 12, ——— " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Deete TmE [ Change [ Addition
HAME RIBEIRO, NIVALDO k,e NAME
STREET ADDRESS | -23=IEMONDCT— q%q CﬂN YO’V L’A C{R STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32835 CITY-5T-7P
me [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TMLE O slets TITLE . [} Change 3 Addition
NAME - R - o NAME 7
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TITLE (7 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7P L CITY-§T-21P
TE e O Delets ME [ Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 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 !egat effect as if made under cath; that | am an officer or director
of the corporation or tha recelver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

| Spcfoo 4o).813.0852

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



