DOCUMENT # F2000000878

1. Entity Namg

MOTE SCIENTIFIC FOUNDATION, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

Principal Place ¢f Business Mailing Address

603 LONGBOAT CLUB WAY. 110N
LONGBOAT KEY FL 34228

603 LONGBOAT CLUB WAY, 110IN
LONGBOAT KEY FL 34225-3849

01-18-2000 90177 047 ****6] .25

2. Principal Place of Business 3. Mailing Address

TN

MR

U

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
13'61 17615 Not Applicable
Zi : Count Zi ntr
P ouniry P Courtry 5. Certlficate of Status Desired O $8 75 Additional
Fee Required
- "6, Name and Address of Current Reglstered Agent -— -~~~ - 7. Name and Address of New Registered Agent
Name

MOTE, WILLIAM R
603 LONGBOAT CLUB WAY, 1101N
SARASOTA FL 34228

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Cede

FL

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicabla. {NOTE" Registered Agent signalure required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PC. [ Delete TILE ClChange (7] Addition | &
NAME MOTE, WILLIAM R NmE 2
I~
STREET ADDRESS | 603 LONGBOAT CLUB WAY, 1101N STREET ADDRESS Q
cTv-i-2¢ || ONGBOAT KEY FL 34228 oiv-S1- 2 &
o
TITLE VPVC 1 Delete TLE CJchange [ Addition | &S
NAME JOHNSON, ROBERT M NAME
STREET ADDRESS | 97 §. ORANGE AVENUE STREET ADDRESS
V5727 ~| SARASOTA FI 34236 — R W o . L
TILE D ' [ Delete THLE [ Change [ Acdition
NAME RITCHIE, BILL : NAME
STREET ADDRESS SPICLW AIRPORT RM 239’ TERM]NAL w W|NG STREET ADDRESS
CITY-ST-2ZIP CLEARWATER FL 34622 CITY-ST-2IP
TITLE D [ celete TITLE [Jchange [ Addition
Hase HULL, PETER T NAME
STREET ADDRESS | 862 SIESTA DRIVE STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP
TmE T [ elete e WilliAr, Gpivarso, TReAswrére. O Change [ ddition
ez s 544 OLEASTER AVENUE s | 1523 MAnATER AVE W. Po DRAwee 1550
on-sT-2P | WELLINGTON FL 33414 CITY-ST-2IP BﬂA'DE,\mH. Fi 34205
TMLE 1 Delete TTLE Sec&q‘ﬂﬂ_ﬁ [] Change Bﬁidirion
NAME NAME Helen L FPeatl
STREET ADDRESS . STREEF ADORESS Yeos Seima ST
CITY-5T-2IP CITY-ST-2ZP SARASOTA cﬁ' 343z
12. | hereby certify that the information supphed wnh th:s filing does not qual{Ty T the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental @p apg acgyirate anchatyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re 1oYyetoegy N eft as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachg of with aJI other like emMpowered.
SIGNATURE: /.  SIGNATURE REQUIRED /6, 2000
of SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k j Date Daytime Phone # -




