FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000084034 01-20-2007 90078 016 ***150.00
t. Entity Name
UNIVERSITY SCIENCE CENTER, INC.
Principal Place of Business Mailing Address B U u “ U q bl
2200 HHEIEN-WAY-#333
MAFHAND-H—32451 MAFHANB-F—32751-
e S T T Fr e D AT R RDCEAE R
éSD Inie naj’!onajoma %ax Ra neioa
S$e.rrd#.atc. Suite, Apt. #, etc. ] 01222007 Chg-P CR2E034 (12/06)
City & State, City & State 4. FEI Numiger Applied For
LAMRE"MARY | FLORIDA- 65-0881864 Net Applcatia
gz 7 q’b COWM__ Ze Country 5. Centificate of Status Desired O ?g'gfqgf:?onal
6. Nama and Address of Current Registersd Agent 7. Name and Addroas of New Raglstered Agent
Name r
FESS, MICHAEL D Michat| D. Fess
2280-HEHEHENWAY-#333

rest GW Num ﬁmpwwq )
| #li v
TaKeMARY FL %274,

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if apphcable. (NOTE, Regisiared Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31
e P O oelete me P | CARBOT L. JAFFee SE _ Bbae  Oadion
Nanee JAFFEE, CABOT L SR. NutnE 50 Tnl+e A Kw U H 1 ILJ
STREET ADDRESS |-2206-EUCHEN-WAY-#353 R rnattonal Y

CIY-SI-2P | MAFFEANDT-M—S2TotT arvstze | AR & MA{(Y FL Jb% "{L,LL

;Am:E EZLHOUN. MICHAEL D O daee ;:;i VP {\54 Df g% !-H 582{ AC—:U% %ng OD Addition

STREEY ADDRESS =R2EB0H-UHOHEMN-WA-#SS STREET ADORESS I
CTY-ST-7F | MACFAND P27t CITY-57-2P }CH Mmon-]ﬂ \S}Pft nqs ,FL' X 32 7 0

TITLE ST O belete me T M rm C ’ D ) p’e S& herange  [J Aodition
NAE FESS, MICHAEL D NAME . < Phwd # m.{
STREET ADDRESS. [-3200-ELGHEN-YYAY#333- srezriooess | 290 Taoter rattona l

ONY-ST-20 | -MAAFFEANDFE-92754— orsee | 1LAKe MARY  FLoripA— 3 1{2%

TE O Detete TILE r7 Dl crange [ Adition
MAME RAME

STREEY ADDRESS STREET ADORESS

SIT-S1-7iP CITY-51-7I1P

THLE [ pesete TIE 3 Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

Gy -ST-21P LiTy-81-2IF

TITLE 1 petete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-§1- 2P

12. | hereby cenifg that the information supplied with this ﬁh‘rﬁ; does not quality for the exemplions contained in Chapter 119, 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 under oath; that | am an officer or director

of the corporation or the receiyer o trystee spapowered 10 ex 6 this raport as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachvne f?ﬁdtﬁfgzv aynher @ empowered.
SIGNATURE: - L

VIGNA‘I’LIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




