2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095930

1. Entity Name

HEALTH & SCIENCE RESEARCH INSTITUTE, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90047 037 ***150.00

Principal Place of Business Mailing Address

Z-* SPRUCE CREEK RD.. STE II-C
~... ORANGE FL 32127

4251 SPRUCE CREEX RD.. STE II-C
PORT ORANGE FL 32127-3301

3. Mailing Address

Lolo)

2. Principal Place of Business

lola]l Beville, Ra

Vi

Ve Rd

I

TRMTINIA

I

Suite, Apt. #, etC.

Ste \OI

Suite, Apt. #, etc.

Ste. \D

DG NOT WRITE IN THIS SPACE

Gty & State
Naukono.
Zip

3G

Cny & State
Dauona

%ege,\\‘f\?\_ 0
U A 138w

©eaen FL

Country A

4, FE! Number Applied For
59-3494102 Mot Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and I\ddress of Current Registered Agent

7. Name and Address of New Registered Agent

HICKEY, HAROLD T
4251 SPRUCE CREEK RD., STE II-C
PORT ORANGE FL 32127

g

m"f C.\’\e.u \ ’flﬁm\d_\_

!Slreet Addressﬁ.b. Box Q Efer is Not Acceptable)
e \OI

ﬁilu-\-oﬁ 9 ! iE Code

8. The above named enti

i i submns thJWgng its registered offi cé& registered agent, or both, in the State of Florida.
SIGNATURE -
anka, typed or printed nama ¢ registered age and title if applicable

{NOTE. Registered Agent signature required when ramstaling}

DATE

9. This corpcratlon Is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P O Gelete TITLE Y ﬂChange [ Additien | &
NAME GRAVES, JEANNE R NAME beroves Seanae A e
stoeer aooaess | 4251 SPRUCE CREEK RD., STE II-C STREET AODRESS (Lo lp| Bevitie Gk, Ive YOI 3
onv-st-2¢ | PORT ORANGE FL 32127 on-s2p |\ N L 3219 8
e MD O Delete TLE ™Mb hange [ Addition | &
NAME GRAVES, MICHAEL D Nav Gcaves, Michael ©
sTAEET ADoREsS | 4251 SPRUCE CREEK RD., STE II-C stReer a00hEss |(plol Doy te Wk« o Ske YOI
crv-st-zk- | PORT ORANGE FL 32127 crmy-57-2P bﬂ.:g&ong Reaen FL 22109
TILE 7 Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ oelete TMLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2ZIP CITY-3T-2IP
TITLE 3 Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-57-21

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

ess, with all other like empowered.

changed, or on_an

SIGNATURE:

Daytime Phone #




