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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P98000084034

1. Entity Name
UNIVERSITY SCIENCE CENTER, INC.

Secretary of State

02-22-2006 90016 010 ***150.00

Principal Place of Business

2200 LUCIEN WAY #333
MAITLAND, FL 32751

Malling Address

2200 LUCIEN WAY #333
MAITLAND, FL 32751
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DO NOT WRITE IN THIS SPACE

A A

01102006  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For

65-0881864 Not Applicable
5. Centificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Addhss of Cufram Ragistered Agent

FESS, MICHAEL D ' %"
2200 LUCIEN WAY #8335 ;.
MAITLAND, FL 32751
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‘DO NOT WRITE
IN THIS SPACE |

: :‘ghe;opligations of registered agent.
T e t

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florica. | am familllar with, and accept

_ SIGNATURE ——
: o ‘Siunaue. IYDEII.OI nrin:eq n‘anje of registered agent and tite il applicable.

(NOTE: Registered Agent signahre raquirad when reinstating) DATE

,._. .

» ¢ FILE NOoWIft FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

STREET ADDRESS | 2200 LUCIEN WAY #333

CiTy-57-2IP MAITLAND, FL 32751
TILE VP
NAME CALHOUN, MICHAEL D

STREET ADDRESS | 2200 LUCIEN WAY #333

CITY-ST- 2P MAITLAND, FL 32751
TIELE ST
NAME FESS, MICHAEL B

STREET ADDRESS | 2200 LUCIEN WAY #2333
CITY-ST-2IP MAITLAND, FL 32751

THLE

HAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CIry-S1-21F

After May 1, 2406 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 v+ 7 -7 OFFICERS AND DIRECTORS I o R
TITLE P . ;
NAME JAFFEE, CABOT L SR. ' ’ !

. DONOTWRITE
INTHISSPACE

changed, or on an anachme?!h n gddresgrwith all other like empowered.
sonrone: LSS P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemendtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 Biock 10 or Block 11 i

213 Jol Yoz 62§ §30Y

Date ', Daylima Phona ¥

fmuh.l § AWD TYPED OR FRINTED NAME OF GMINING OFFICER OR DIRECTO)]
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