2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Voo @ [
DOCUMENT # P98000084034 Jan 17,2001 8:00 am
1-UEI:IW‘I;IIE\lI&;IngIBTY SCiENCE CENTER, INC Secreta J Of State
! ' 01-17-2001 90068 050 ***150.00
Principal Place of Business Mailing Address
2200 LUCIEN WAY #333 2200 LUGIEN WAY #333
MAITLAND FL 32751 MAITLAND FL 32751
s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55‘0881864 Applied For
Not Applicable
Zip Couniry _-—Zip e Country 5. Cerlificate of Status Desired O §g.;g‘£?§;li9nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IZEOSS'LSECIESEWLADY 4333 Street Address {P.O. Box Numbeér is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed narme of registerad agent and title f applicable (NOTE: Registered Agent signatuta required when remnstating) DATE
9. _Trms F:.cxrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Blection Campaign Financing $5.00 may Be
ax f\llng requirement and elects to de so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [1change [ Addition
HAME JAFFEE, CABOT L SR. NAME
sTREET A0DRess | 2200 LUCIEN WAY #333 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-7IP
TILE VP O Oelete TNLE [l Change ] Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | 2200 LUCIEN WAY #333 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ' CITY-ST-2IP
e sT 0 Oelete TITLE [ change T3 Addition
NAME FESS, MICHAEL D NAME )
sTREET ADCRESS | 2200 LUCIEN WAY #333 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-5T-21P
TIME T Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TILE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certity 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 under oath; that | am an offiger or director
of the corporation or the receiver ¢ e empowe)ed to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yy ghdress, withfall other like empowered,

SIGNATURE: ﬁ%(ac//i-ﬂ ///8: O 07460 Ff¥ 7§

RE AND TYPED O?RINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phang #

0050175

CR2E034 (10/00)



