2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000084034

1. Entity Name

UNIVERSITY SCIENCE CENTER, INC.

-

Principal Place of Business

2200 LUCIEN WAY #333
MAITLAND FL 32751

_ Mailing Address

2200 LUCIEN WAY #333
MAITLAND FL 32751

2. Principal Place of Business _

3. Maifing Address

Suite, Apt #, etc,

|

- FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

[

[

(NN

Suite, Apt #, elc. - 15t MOORE CR2E034 ({10/04)
City & State - City & State 4, FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired [ ?&ase‘gesq L"I"i?:é“""a]
6. Name and Address of Current Registeted Ageht 7. Name and Address of New Ragisterad Agent
T Name
Sggg’LﬂICCIEQ%A% #333 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Signatura, typed o printed nams of regisierad ager;\l and tila applicabla

ROTE Registerad Agant sighatiro racuirid whan reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing $5.00 may Be

TrustFund Contribution. [ Added to Fees

10. —  OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P T o ] Delete (13 [JChange [ addition
HAME JAFFEE, CABOT L 8R. NAME

STREET ADDRESS 2200 LUCIEN WAY #333 STREET ADDRESS

G- ST- 2P MAITLAND FL 32751 CIY-5T-7P

TiILE VP (T Derere @ nmie [ Change [ Addition
NAME CALHOUN, MICHAEL D h NAME L0025 15593

STREET ADDAESS | 2200 LUCIEN WAY #2333 SIBEET ADDRESS 03/14/05-80017-013 150.00
CTY-ST-2P MAITLAND FL 32751 CIY-5i-21P

HLE ST T - T Detete T [ thangs L] Additicn
NAME FESS, MICHAEL D NAME

SIREET ADDRESS { 2200 LUCIEN WAY #3233 SIREE; ADDRESS

CiY-ST-IP | MAITLAND FL 32751 CITY ST 7P

fiitE ) T petete e ] Change B [] Addition
HAME NANE

STREET ADDRESS SIREET ADGRESS

£ITy. ST-2IP VST 2P

e B O oelete e [ Change [ Addition
HAME NAME

STRFTT ADDRESS SIRLET ADDRESS

CHTY-ST. 2P CITY-S1- 2P

AILE ' 3 Daete I Ol change  [] Addikion
RANE r NAME

STREET ADDRESS STREET ACDRESS

CTy-51-2P ev-§1- 2P

12, | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Saectian 119.07{3){1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direcior
ustea empowered to exacute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/P %///OT 407660 49

indicated on this report or supplemental report is true an:
of the carporation or the receiver
changed, or on an attachmen

SIGNATURE:

wered

Ith An addregs, with 2!l other ke emp;
€ -—1
— /1 j’L (/€55

/ sm?wns AND JYPEG OR PAINTED RAME OF SIGNING OFTICER O) BIRECTOR

Daynmia Phone &

. e



