2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N

DOCUMENT # P99
DOCUN 99000023548 Mar 10, 2000 8:00 am
SCIWAVE, INC. Secretary of State
03-10-2000 90010 011 ***150.00
Principal Place of Business Mailing Address
16650 MCGREGOR BLVD. SUITE 102 16650 MCGREGOR BLVD. SUITE 102
FT MYERS FL 33908-3644 FT MYERS FL 33902-3844
s sy, IR
19500 am Loy Jos R)ud J9L05 Stn (ar/es OJVA.
¥ " suite, Apt. #, etc. ¥ Buit, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity/) S1ate & SAate é?.‘ 4. Fi G Applied For
.M}WS 5&%—‘ ﬁ‘MS 5& égmayv 2“6 j Not Applicable
I g rd " 7 .
/ Couatry Zp . Py 5. Ceriificate of Status Desired ~ []  $8+79 Additional
| I M ﬁ' z 3? 3 / Fee Required
- ST 6. Name and Address of Current RagiStered Agent ~ 7. Name and Address of New Registered Agent j
Narme :
KEOHANE' MARIE E Street Address (P.O. Box Number is Not Acceptable)
16650 MCGREGOR BLVD, SUITE 102
FT MYERS FL 33908-3844
’ City FL Zip Code
8. The above named entity suprmits 1his statement for i p of charyaing its regisiered office of registered agent, or bath, in the State of Florida,
[
a—
SIGNATURE - 07 ’/ é 0 0
Signgsire, typed or prirtec name of registered agent efics il if apphcable. {NOTE: Registerad Agant swgnatue requited whan reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 15 $150.00 lacti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 -Erj;t l;ﬂn%ag;a::?bnui:i::ﬂcmg O ffdgﬂohgaeyé? )
(See criterla on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS . DRUTIONS/CHANGES TO OFFICERS AND DIREG/AORS IN 11
TITLE PD O petete TITLE | ? F 7 ﬁ [E/Change [ Addition
NAME KEOHANE, MARK W HAME
staeeT aDORess | 16650 MCGREGOR BLVD, SUITE 102 STREET ADDRESS
CITY-§7-2IP FT MYERS FL 33908-3844 CITy-§T-2IP

P / £
TMLE PD 1 Delete TITLE V F / P 5 EAThange [ Aadition
NAME CORDERO, KARLENE A A HAME
sTReeT anoress | 18498 CUTLASS DR STREET ADDRESS
orv-st-2F | FT MYERS BEACH FL 33831 CTY-57-21P o, ‘
TITLE STD O delete TITLE FRCS . / ‘r / V Mhange [ Adgition
NAME KEQHANE, MARIE E NAME
STREET A00RESS | 18499 CUTLESS DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-ZiP
TITLE 3 Deleta TE ) Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Y- §T-2P
TTLE 7 celet THLE [] Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L CITY-5T- 2P

13, 1 hereby'céiiifQ that.the i_nior[ﬁatibﬁ supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 3 exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgewijh 3
o lb-o0 9765 -f255
KEOpAVE" sce. . '

SIGNATURE: o W .
. L PRINTED N:E':jfz;gncs y — S

e ]
SIGNATURE Al

CR2EQ34 (9/99)



