2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

SCIWAVE, INC.

P99000023548

May 12, 2002 8:00 am!
Secretary of State

05-12-2002 90770 001 ***300.00

Principal Place of Business

15200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33831
us

Mailing Address
19200 SAN CARLOS BLVD

FORT MYERS BEACH FL 33331
us

AWML

OO0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the.information
dnd thd]l my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zpgnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gefptz 9756255

i Daytima Phene #

13. | hereby certify that the information supplied with this filing does,not
indicated on this report or supplemeantal report is true and accyfatg
of the corporation or the receiwar of frustee empower
changed, or on an attac| i

SIGNATURE:

Date

City & State City & State 4. FEl Number Applied For
65'09026 16 Not Applicable
Zi Count Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name . . :
R T Tt L LT A s e om0 R s el = R B e T R 2L E o — i e Tl B
KEOHANE’ MARIE Street Address (P.O. Box Number is Not Acceptable)
19200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33931
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
E, -
SIGNATURE
. i; . Signalure, typed or printed name of rsgisterad agent and fitls if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
et L N . 1
9. Thi§ carporalion is eligible to satisfy its Intangible F!LE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

{See-criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPD O celete TITLE [J Change [ Addition §
wame .~ :7 1| KEOHANE, MARK W NAME 2
STREET sooress | 16650 MCGREGOR BLVD, SUITE 102 STREET ADDRESS §
orv-st-z¢ | FT MYERS FL 33908-3844 oirv-57-2° - g
THLE VPDS O Delete TLE BTChange [ Adalion | &
NAME CORDERO, KARLENE A A NAME f 6 0{
STREET ADDRESS--4 8400 CUFEASS-BR— STREET ADDRESS / @0 ) Szf*— c‘—-" [0 S V.
CITY-ST-21P FT MYERS BEACH FL 33331 CITY-5T-217
TITLE PTD ] Delete TITLE _ [ Change Addition
N KEOHANE, MARIE E G < /
~ STREET ADORESSH<48499-CHTEESS DRIVE—— LRS- T 7~ |§ STREET ADDRESS /7230 Cadamn Rl C;‘/"/d S 6 v I .
cmy-s-2f | FT MYERS BEACH FL 33931 i CITY-5T-21P =
TITLE VD 3 Delete TITLE [ Change  [_] Addition
NAME | KEOHANE, MICHAEL S HAME
STREET ADDRESS | 16650 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908-3844 CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY -ST-21P
TITLE 1 Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$7-2IP




