2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCIWAVE, INC.

DOCUMENT # P99000023548

Principal Place of Business

19200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33931
us

Mailing Address
19200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33331
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90446 039 ***150.00

817862

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650902616 Applied For
. Not Applicable
Zi C Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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6. Name and Address of t:urrent Registered Agent

7. Name and Address of New Registered Agent
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Street Address {P.C. Box Number is Not Acceptable)
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8. The QDOVGW submlts this sta@m@mpo of changing its registered oflce or ragiste d agent, or both in the State of F}orlda
SIGNATURE 5~ /9 - 0 /

Signature, typed or printed nams of registered agent and title it apphcable

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VFD [ pelete TITLE [J Change  [] Addition
NAME KEOHANE, MARK W NAME
streer snceess | 16650 MCGREGOR BLVD, SUITE 102 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908-3844 CITY-ST-2IP
e VPDS [ nelte TILE Ol Change [ Addition
NAME CORDEROQ, KARLENE A A NAME
streeT Anoress | 18499 CUTLASS DR STREET ADDRESS
CITY-ST-21P FT MYERS BEACH FL 33921 CITY-ST-2IP
TITLE PiD [ Delete TITLE [JChange  [] Addition
NAME -|KEOHANE, MARIEEE- - — -- SRR NAME P N e it e e e e e
smeeT Aooress | 18499 CUTLESS DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2P .
TITLE ] Delese TLE VAP Ol Change  ZaAtition
NAME ICH-F'}EL S\KEDHf)’Ut- NAME l"llCH'r)Ez—- S, KeEOHAr j
STREET ADDRESS (,5‘0 Mc Epedor /Uﬂ{ sweeravoress | S0 M 0\'1!‘&7 ¢ Ol
v |Pt Myeys Fr. 3390K- 3894 Nonsw [Pt byyers ‘Pz 329085444
TITLE 3 Delets TTLE I 7 [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF

of the corporation or the r
changed, cr on an’ attachi

SIGNATURE: Qg

13. | hereby certify that the information supplied with this filiny é:;
indicated on this‘report or _supplemental report is true an

{ver or trustee empowered b

ith an address, with fali

Cha~c~ MARIE E Keokw iE

er likk empowered.

does not qualify for the exemption stated in Section 119. OT%
accurate and that my signature shall have the same legal ef
xeclAe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B|0CK 12 if

y/ 1% ,g 261

5//4—!0!

)(i), Florida Statutes. | further certify that the inférmation
ect as if made under cath; that | am an officer or director

IGNATURE AND TYPEDS OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &

A




