2001 UNIFORM BUSINESS REPORT (UBR) FILED

G . .
DOCUMENT # V32328 Apr 19,2001 8:00 am
Mg ecretary of State
S. M. & C. SCIENCES, INC.
04-19-2001 90076 018 ***150.00
Principal Place of Business Mailing Address
3044 HAWKS LANDING DR 3044 HAWKS LANDING DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593131838 Not Applicable
Zip_ ¢ - —eee| County g | S | s Certificate of Status Desred [ .§3 75 Additional
ee Required: -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZ, MERLE » .
' Street Address (P.Q. Box Number is Not Acceptabie)
3044 HAWKS LANDING DRIVE
TALLAHASSEE FL 32308 R N
City ) FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. L - . m
9. This corporation is eligible to satisfy its Intangiole A Flkﬁi':i?‘g’om FFEE IS‘;llst‘)!SD.sUsOo 00— | 10. Election Campaign Financing. _$5.00 May Be_
Tax f:llng rfeqwrement and elects to do so. - After S -Fee willbe $ A Sl EEERRIE Fund Contriution. [0~ —Addad 16 Fass
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ Cchange [ Addition
NAME SANZ, KENNETH NAME
STREET ADDRESS | 13938 EGRET LANE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TILE D [ Delete TILE {Jchange [ Addition
HAME MANZ, MERLE NAME
STREET ADCRESS | 3044 HAWKS LANDING DR STREET ADDRESS
GITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
e (D T T Opeete TLE : o " Ochange [ Adiion
NAME CARTER, DAVID L. NAME
STREET ADDRESS | 3285 HULETT ROAD STREET ADDRESS
CITY-57-2IP MASON M| 48854 CITY-ST-2IP
TITLE O pelete I TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . } [ pelete TITLE {JChange [ Additicn
NAME : T : NAME : ’
STREET ADDRESS s i STREET ADDRESS
coy-st-zp o L, 0, o CITY-5T-21P .

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | furither cartify that the information
indicated on this report or supplemental report is true and accurate and 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 recelver or trustee empowared to execute this report 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 gn address, with gli other like empowered.
SIGNATURE: /@;ﬂ/ ¢ MIELE AV y/ Z/ﬂ/ 5252. 97? 3357

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylima Phone #

CR2ED34 (10/00)



