FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 1

C():;qé)RF):\THON FLORID:(:;I:::;ME::ﬂOsF STATE A r 27, 1999 8:00 am
ANNUAL REPORT Secratry of Siate ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90088 047 ***158.75

1999
DOCUMENT # p97000010877

1. Corporation Name

UNITED SCIENCES CORPORATION

— IR RO

Principal Place of Business Mailing Address
15617 BEAR CREEK DRIVE 15617 BEAR CREEK DRIV:
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
02/04/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] . |26] 59-3422096 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
Lile, A e te. Ap 5. Certifciate of Status Desired ﬂ $8'75 A:IQ|tional
22 'El Fee Recuired
City & Sate City & State 8. Electio Carmpaign Financing $5.00 May Be
EI m Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;) rz;\ g\ ‘—iﬂ Personal Property Tax. Cves [lNe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, CHRISTOPHER A S5 Sres A s PO o e s Not Acconibia)
15817 BEAR CREEK DRIVE ree ress (P.O. Box Number is Not Acceptable
TAMPA FL 33624 83
84| City FL 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose Hf changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Signature, typed or printed nat 1e of registered agent nd title if applicable. {NOTI : Registered Agent signature regu red whan reinsiating) DATE 8
12 JFFICERS ANLC DIRECTORS 13. ADDITIC'NS/CHANGES TO OFFICERS s\ND DIRECTOF S IN 12 o |
TmE PDT [ DELETE 1. TITLE ClChange  [JAddition | —
NAME SCHMIDT, CHRISTOPHER A 12 NAME 3
sreetaoore st 15617 BEAR CREEK DRIVE 13 STREET ADDRESS o
CITY-ST- 2P TAMPA FL 33624 14 GITY-5T-2P 2
TME vsSD ] DELETE 21 TME [JChange [ JAddiion | ©
NAME HIRNEISEN, CHRISTOPHER 22NAME
street sooress| 1957 CROWN PARK DRIVE 23 STREET ADORESS
CITY-5T-ZIP VALRICO FL 33594 2.4 CITY-ST-2IP
TITLE ] DELETE 33 TME CiChange [ Addtion
NAME 32 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TMLE [_] DELETE 41TTLE [ Change [ Addition
NAME 42 NAME

STREET ADDRE! S 43 STREET ADDRESS

TITLE [} DELETE 51TME [JChange  [J Addition
52 NAME
STREET ADORES S 5.3 STREET ADDRESS

CiTY-ST-ZIP 54 GITY-§T-ZIP
TME [] DELETE 61 TITLE IChange [ Addition v

NAME

6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CiTY-$T-2P $4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Stalutes. | further coertify that the inf yrmation
indicated on this annual report o supplemental nnual report is true and accurate and that my signature shali have the: same legal effect as if made under oath; that | e m an
officer cr director of the corporat on or the receiv.sr or lrustee empowereg-o € xecute this report as req sired by Chapte 607, Florida Statules; and that ny name appears in

Bilock 1.2 or Block 13 if changed, or an an attachment, a h all ather like empowered.
%4?2/@9 /%8) F0f-01352
77 / o <

NAME

CITY-ST-2P 44CITY-ST-ZP i .

SIGNATURE:
INTED NAME OF SIGNING OFFICEF OR DIRECTOR ate — Daytme Phone #

SIGNATUIE AND TYPED O




