2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am &
DOCUMENT #  P99000023548 ecretary of State
1. Entity Name 04-15-2003 90102 023 ***150.00
SCIWAVE, INC.
Principal Place of Business Mailing Address
19200 SAN CARLOS BLVD 19200 SAN CARLOS BLVD ‘
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulle, Apt. #, elc. ﬁ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0902616 Not Applicable
P Country P Country 5. Certificate of Status Desired - - [2}- $8.75 Additional
L . - . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEOHANE' MARIE E Street Address (P.O. Box Number is Not Acceptable)
19200 SAN CARLOS BLVD ) .
FORT MYERS BEACH Fi. 33931 '
City FL Zip-Code
8. The aboveynamed entity submits this staferpnt ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligathyq of regsle,reda?
- — C/ . Z f /)
SIGNATURE W WS Mk g E. KEOI’#}/U’ /" >
Signature, lypa_d.g ?:imgd name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 - o
o \ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $650,00 Trust Fund Contribution. O Added 1o Fees
_Make Theck Payable to Florida Department of State _ ;
10. - QFFICERS AND DIRECTORS , 11. ACDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L VPD g Nem TILE [ change [ Addition g
NAME KEOHANE, MARK W NAME . e
staees 2oohess | 16650 MCGREGOR BLVD, SUITE 102 STREET ADDRESS ;Y
omv-st-2r | FT MYERS FL 33908-3844 CITY-ST-2IP a
B —1
- TILE VPDS o O pelete TITLE [ Change [ Addition E:)
NAME CORDERO, KARLENE A A NAME
STREET ADORESS | 19200 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-ZIP FT MYERS BEACH FL 33031 CITY-ST-ZIP '
TTLE PTD- — = == [ClDelee - ~fTME T - - = C- - — ~[J-Change [ Aadition
NAME KEOHANE, MARIE E NAME
STREET ADDRESS | 19200 SAN CARLOS BLVD. STREET ACDRESS . '
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-8T-2IP
TITLE vD %ete TITLE [ Change [ Addition
NAmE KEOHANE, MICHAEL § KAME
sTReeT Aporess | 18650 MCGREGOR BLVD STREET ADDRESS
crv-st-2¢ - [FORT MYERS FL 33908-3844 CITY-ST-2Ip :
T P P O elete TITLE vy )P - — [ Change Beddilion
NAME Ygusﬂ‘w'“} M. KEO Hﬂfj’p ; NAME Sus vV M-ZEOH’W'C
swecTaonkess | } 9200 SH CAeoS 4 : swerroness | )00 SAW Anco & BNV A
orstae | B Myers beact. L 3393) av-s7-2p ,pfh s Bead FL. 3293
T O Delete TnE ! 4 O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP ,
12. | hereby certify thatthe information supplied with this filing does pot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfale 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 receiver or rustee empowered tp exgbute report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigthment with gp address, witl\ gihesl owered.
SIGNATURE: ALtr . 7 i e ﬁw Mptic £ Keovc f/zf//p_g (234775{ {35
SIGHATURE AND TYPED O WATH YEC MAKE OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




