2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000878 Jan 30, 2002 8:00 am
"+ EntyNamo Secretary of State

MOTE SCIENTIFIC FOUNDATION, INC. 01-30-2002 90003 024 ****6] 25
Principal Place of Business Mailing Address
1600 KEN THOMPSON PKWY 1600 KEN THOMPSON PKWY
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 136117615 Not Applicaple
Zip ) Country Zp Country 5. Cemflcate of Status Deswed |:| ?Ee ?;esq 3?:&1"’"3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HULL, PETERT Street Address (P.O. Box Number is Not Acceptable)
1600 KEN THOMPSON PKWY
SARASOTA FL 34238
City FL Zip Code

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 printed name of registered agent and title if apphicable. {NQOTE: Registared Agent signatura required when reinstating} DATE
giv 9, Election Campaign Financing Be Make Check Payable to
* FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fgggﬂoh@:ﬂs Depanmeng ofy State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete I TIMLE [ Ghange [ Addition
NAME RITCHIE, BILL NAME
streeT AbDRESS |P O BOX 58081 STREET ADDRESS
orv-sT-2p | SAINT PETERSBURG FL 33715 GiTY-ST-2P )
Tme D _ [ Delete TITLE PRES| 06T O#Change [ Adition
NAME HULL, PETER T NAME
sTreeT ACDRESS (3637 WHITE LANE STREET ADDRESS
on-si-2p | SARASOTA FL 34242 - : - - - onv-stze- ~| = — -
Tme T , O belete me I change [ Adiition
HAME GALVANO, WILLIAM NAME
STREET ADCRESS | 1023 MANATEE AVE w STREET ADDRESS
orv-st-2¢ |BRADENTON FL 34205 | omvestze
mLE S 3 Celete TILE [ change [ Addition
NAME PRATT, HELEN L NAME
STREET ADDRESS (4603 SELMA ST STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34232 CITY-§T-2IP .
TITE J Delete TILE DIRE CToR. O change  [&Addition
NAME NAME Kumar MmaAHA DEVAN
STREET ADDRESS STREETADDRESS | &4 2.0 AZ2ufe (4.)1-\—*1
CITY-§T-2IP CITY-ST-2IP SALASCTA -4/..’ 3 92‘42.
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trugkag ‘Bmpowead 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment witk#l adgless, with gl other like empowered.

SIGNATURE: 7i REQUIRED 1/8f Oo— QY1 2 ¥947

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' , Cate Daytime Phong # M

|

CR2E037 (9/01)



