2000 UNIEFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V32328
1. Entity Name 3 Jan 27, 2000 8:00 am
S. M. & C. SCIENCES, INC. Secretary of State
01-27-2000 90068 007 ***150.00
Principal Place of Busines"s Mailing Address
3044 HAWKS LANDING DR 344 HAWKS LANDING DR
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32308-7216
us us TTTEv e
e s (ARG AR
Suite, Apt. #, etc. ' Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
59—3131838 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired | $8.75 Additional
. - e e~ . B —- ; ] e DT e . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZI‘ MERLE Street Address (P.Q. Box Number is Not Acceptable)
3044 HAWKS LANDING DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity sSUbMItS this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed of printad name of registered agert and wie if applicable. (MOTE' Regiztered Ageant signatwa raquited whaa rainstating} DATE
e s soe s ta " | arwav 1, 2000 Feo wil bo Ses00q | ' EecionCamosgnrrarcre - $5.00 wy se
b : ' ’ N Trust Fund Centributicn. ] Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . [ Delete TITLE [ Change [ Addition
HAME SANZ, KENNETH NAME
STREET ADORESS | 3938 EGRET LANE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
TE D O Delete TITE O change [ Addition
NAME MANZI, MERLE NANE
streeT aooress | 3044 HAWKS LANDING DR STREET ADDRESS
| cmv-stze | TALLAHASSEE FL 32308 .. _foresze 4 : . i
TILE [ O Datete TME O Crange [ Addition
NAVE CARTER, DAVID L. NANE
sreeT 00RESS | 3285 HULETT ROAD STREET ADDRESS
orv-stzP | MASON M) 48854 CITY-5T-21P
TiTLE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-TIP ey 5T- 28
L ‘ 7 Delete TILE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 3 CITY-§T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an aitachment with an address, with all other like empoyered.

SIGNATURE: -S4l e liERLE) mMZf'/ ﬂj/zf’:/ﬁﬂ 552.878.3%59

" SIGNATURE AND TYPED OR PRINTED NANE OF snﬁﬁma OFFICER OR DIRECTORA / Date Daytime Phons #

CR2E034 (9/99)



