2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068016 FILED
1. Entity Name ’ Mar 07, 2000 8:00 am
SCIENCE SOFTWARE EXPRESS, INC. Secretary of State
03-07-2000 90038 027 ***150.00
Principal Place of Business Mailing Address
10000 HUNTSMAN PATH 10000 HUNTSMAN PATH
PENSAGOLA FL 32514 PENSAGOLA FL 325141689
F P G R ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. e —. - - - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3461523 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g.ggqﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KELTON"ROSSANA- S Street Address (P.O. Box Number is Not Acceptable)
10000 HUNTSMAN PATH
PENSACOLA FL 32514
o : Clty FL Zip Code

8. The above namad antit; mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

_ fResivenT frrensven 3 -2-200p

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
® Tacting maenontand sece 0 s "1™ Ater MAY 1, 2000 Feo wil bo $350.00 | Ecton Camosign nancing - $5.00 iy 8o
Z ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE O change (] Addition
NAME KELTON, ROSSANA : NAME
sTREET ADDRESS | 10000 HUNTSMAN PATH STREET ADDRESS
cmv-s-2¢ | PENSACOLA FL 32514 CITY-ST-ZP
me o 4Dy O Delete TITLE O Chenge [ Addition
neve 47| 'KELTON, PATRICK;J NAME
sTReeT AnDREss |- 10000 HUNTSMAN PATH STREET ADORESS
orv-s1-2¢ | PENSACOLA FL 32514 CITY-S1-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME o _
. _ - . U - B o .
STREETADDRESS |~ — B - STREET ADDRESS
CITY-ST-71p CITY-ST-ZP
TITLE [ elste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
girv-stze. | T e omeseae
fi T I T Dloekte TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. |-heraby certify that the information-supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trusiee empowered.to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ‘address, with all other like émpowered.

z E - 0 .

SIGNATURE: __ SIGNATURE R=QUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone #

CR2E034 {9/99)



