-~

2000 UNIFORM BUSINESS REPORT (UBR) FILED ?

e o g0 m

SCIENTIFIC PERFORMANCE SYSTEMS, INC;- 03-17-2000 90039 002 ***150.00
i
Principal Place of Business Maii#nlg Address
401 E. OSCEOLA ST.. $TE. 102 o E. fosceom ST.. STE. 102

STUART FL STUART FL 34994-2503

. A6030949
s s L

Mtk

Suite, Apt. #, sic. Suiie‘ Apt. # elc, DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
! 65-0629282 Ngot Applicabie

p - Country lei — Country . 5. Ceniificate of Status Desired (a $8.75 "\.dditio"a'
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Narme

GOOGE’ HOWARD E JR. Sireet Address (P.O. Box Number is Not Acceptabie)

401 E. OSCEQLA ST., STE. 102

STUART FL !
|

City Zip Code

, FL ]

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

.

SIGNATURE ;

Signatura, tyvped or primad nams of registered agant and ttle if applicable. {NQTE: Registered Agant signature requiréd when reinstating) DATE
) o .y ) 1"
9, '_ll:hnsfslz.zrporatlgn is ellglblde ula s;atliiy[;ts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ! [ Dalete TLE D change [ Addition
HAME HEBSON, WILLIAM J ; HAME
streer aporess | 323 E. OSCEOLA ST. . STREET ADDRESS
CITY-ST-2P STUART FL i CITY-ST-2IF
me D ; O Delete TILE (D change [ Addition
HAME SANTANA, JUAN C NAME
sTReeT ADRESS | 401 E. OSCEQLA 8T., STE. 102 STREET ADDRESS
CIvY-8T-2P STUART FL . CITY-ST-2P
TINE ' [ eete e [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2IP , CITY-§7-21P
TILE | [ Datete TITLE [l Ctiange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZiP
TE ! O Deiete mE [ Chenge [ Addlion
MAME l NAME
STREET ADDRESS | STAEET ADDRESS
CITY- ST-2IP : CITY-5T-21P
TIME ! O oelete TILE [ Change (] Addition
NAME 1 NAME
STREET ADDRESS . STREET ADORESS
GHTY-ST- 2P ! CITY-§7-2IP

13. 1 nereby certify that the information supplied with this filf_ng goes nol qualify for the exemption stated in Section 119.07(3)(0), 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 legal effect as if made undsr oath; that [ am an officer or director
of the corporation or the receiver or trustge pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in%&lr Block 12 if

dvs, with gl other like empowered.

I

A fo ek
Fayi

Daytima Phone #




