2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4 FILED
i 98000084034 Apr 14, 2000 8:00 am
UNIVERSITY SCIENCE CENTER, INC. ecretary of State
04-14-2000 90079 013 ***150.00
Principal Place of Business Mailing Address
2200 LUCIEN WAY #333 220 LUCIEN WAY #3323
MAITLAND FL 32751 MAITLAND FL 32751-7048
i > TR AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B 65'0881864 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desiee. ~ []  $0+79 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= [t hat] D, Fes<

CALHOUN. MICHAEL D Street Address {P.O. Box Number is Not Acceptable)
2200 LUCIEN WAY #333

MAITLAND FL 32751 2700/ «civn Wao, S)e 333

5Pt fand, £ 1 FLI5775]

8. The above named entity mit this stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. ol D Fesr Setv%/j;uswﬂ’f '1‘/'10/00

SIGNATURE

Siganad prinﬁd name of fagistered agent and ttle if applicabia. {NOTE: Registared Agent signalurs(squirsd when reinsta oate 7 T
i is Aigl isfy i i m
9. This corparghn is Aigible to satlst\ts Intangible FILE NOW!! FEE |S_ $150.00 10. Elaction Carmpaign Financing $5.00 May Be
Tax filing requiregient and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - ]
A ust Fund Contributicn. Added to Fees
{See criteria onvback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [] Addition
NAVE JAFFEE, CABOT L SR. NAME
STREET ADDAESS 2200 LUC'EN WAY #333 STREET ADDRESS
CITY-ST-2IP Mem END El 32751 CITY-8T-2IP
TILE VP [ Celete TILE [ change [ Addition
NAME CALHOUN, MICHAEL D N
STREET ADDRESS 2200 LUC'EN WAY #333 STAEET ADDARESS
CTY-87-2IF . MAITLAND FL3_2751 - CITY-5T-2IF
TMLE ST . - DOoeete __§ mme N [ Change (3 Addition
N FESS, MICHAEL D. NAME
STREET ADDRESS 2200 LUC'EN WAY #333 STREET ADDRESS
CITY-ST-2ZIP MMD_EL_SZ7’51 CHY-$T-2IP
TITLE 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2F CIFY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-51-21P CiTY-8T-2IP

13. | hereby certify that the information sy d with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdt trusjfe empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment i an gddress, Jith all other like empowered.

SIGNATURE: /’7,‘,[,,p;~ 2D ﬁ; f {,L'[ /0// 6O yo746 o-Mqtj

/‘asty:na .mn'nrpeYon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥
r 4 v 4

CR2E034 {9/93)



