2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000084034

UNIVERSITY SCIENCE CENTER, INC.

Principal Place of Business
2200 LUCIEN WAY #333
MAITLAND FL 32751

Mailing Address
2200 LUCIEN WAY #3233
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90673 049 ***150.00

- uwy

VAR AU

[J CHECK HEFE IF MAKING CHANGES

FESS, MICHAEL D
2200 LUCIEN WAY #333
MAITLAND FL 32751

City & State Cily & State 4. FEI Number Applied For
- _ . _ - _ 65-0881864 Not Applicalzle
Zi . Count Zi Country’ 1 - R T £ Y
P Hniry ® ouniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agert and tille i applicable.

{NOTE: Registarsd Agent signalurg requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTCORS 1.

TITLE P [ etete TMLE [ Change [ Addition io"_

NAME JAFFEE, CABOT L SR. HAME 2

sTREET ADORESS | 2200 LUCIEN WAY #333 STREET ADDRESS 3

CITY-ST-2IP MAMTLAND FL 32751 CITY-ST-2IP &
o

TITLE VP _ [ pelete TITLE [Jchange  [] Addition 5

Nt Jf CALHOUN, MICHAEL D NAME

STREET ADDRESS | 2200 LUCIEN WAY #333 o STREET AGDRESS | e

ovsstze T MAITLAND FLU 32751 Civ-g1-2P

e ’ 8T 7 [ Delete TITLE - "[change [ Addition

NAVE FESS, MICHAEL D Ak

STREETADDRESS | 2200 LUCIEN WAY #333 STREET ADDRESS

CITY-ST-ZP MAITLAND FL 32751 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete THLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE [ petete TITLE [Jchange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with thig filin
indicated on this report or supplemental
of the corporation or the receiver or (g
changed, or an an attachment with@n add/ess, witf all other like empowerad.

ee gmpowegfed {0 execute this re

prtis true and accurate and that my signature shali have the same legal effect a
port as required by Chapter 607, Florida Statutes;

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
s i made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

3/13/03 yorée o1t

bate

Daytime Phane #




