Il

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010877

1. Entity Name

UNITED SCIENCES CORPORATION

Principal Place

15617 BEAR CREEK DRIVE

TAMPA FL 33624

of Business Mailing Address

TAMPA FL 33624-1703

15617 BEAR CREEK DRAIVE

2. Principai Place of Business

3. Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90167 044 ***158.75

B6016757

R

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
- Cl_f}’ & State; Ty e P I _-__gr)’ & _‘STEI‘B_ T et T et .4' EEl&)mPE!-ﬂp . _JAppied Fen
- T hl - R - 59“3422096 Not &2
Zi Zi nt, it
P Country ® Country 5. Certificate of Status Desired m $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT' CHRISTOPHER A Street Address {P.O. Box Number is Mot Acceptable)
15617 BEAR CREEK DRIVE
TAMPA FL 33624 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office ar registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable (NQTE: Registered Agent sighatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy

Tax filing requirement and elects to do so.
(See criteria on back)

A

Affer MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Addoad 4n T
AGOSU IS T - -

Trust Fung Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 1_1
TIILE PDT [ pelete TILE P_V STHD E.Qhange [
NAME SCHMIDT, CHRISTOPHER A NAME Scum 6T, CHHSTOPHER A
sTReeT aooress | 15617 BEAR CREEK DRIVE STREET ADDRESS, 5617 B¢ an crecic D
orv-st-zp | TAMPA FL 33624 CITY-S7-2IP —“Aam A, FL 33624
TILE vSD : M\nemg TITLE o il * T Ochge O
NAME HIRNEISEN, CHRISTOPHER HAME

-|-sweet aoDREsS.|=3857: CROWN - PARK:-DRIVE =~ — = .. = — 1 - STREET ADDRESS - - e et e T = TE e
CITY-§T- 2P VALRICO FL 33594 CHTY-5T-21F
TILE [ pelete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-ST-2P
TLE 1 Detete MLE Ochange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1p CITY-S1-21P
TiE [ Delete TITLE [JChange [
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE ™ Delete TITLE OcCharge [T
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-S7-71P

13. I hereby ceﬁifz ‘that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihai &5z 1 1
i -

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or "

of the corporation or the recaiver or trusteg empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Sie

changed, or on an attachment with

SIGNATURE:

ddressg, with all other

}U

T

& empowered.

JRED

f/hZoo _§13.9n¢& 202

T Date ™ Taytime Phona #




