2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000806

1. Entity Name

WOODS HOLE OCEANOGRAPHIC INSTITUTION, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90067 037 ****70.00

Principal Place of Business

WOODS HOLE OCEANQGRAPHIC INSTITUTION
WOODS HOLE MA 02543

Mailing Agdress

WOODS HOLE OCEANOGRAPHIC INSTITUTION
WOODS HOLE MA 02543

2. Principal Place of Business

3. Mailing Address

MW

RGO

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
85 8 (oS 8 % 80 Not Apglicahle
Zip Country Zip Country 5. Certificate of Status Desired [E/ $3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e e o~ — . |.-Name._. -~ PR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO, Box Mumber is Not Acceptable)

City

Zip Code

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.

Lt

CR2E037 (9/99)

SIGNATURE k3
Slgnature, typed or printad nama of registered agent andd bitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ Delete TITLE [ Change [ Addition
NAME MOLTZ, JAMES E NAME
STREET ADDRESS |31 W. 52ND ST. STREET ADDRESS
CTv-Si2F  INEW YORK NY 10019-6160 or-st-2° .
TITLE D O Deleta TITLE m/change [J Addition
NAME GAGOSIAN, ROBERT B HAME
STREET ADDRESS [WHQI, FENNO HOUSE, MS#}J \[o A STREET AUDRESS Ms LI'OA‘
CTY-ST-ZP  AWOODS HOLE MA 02543 CiTY-ST-71P
TILE P [ Delete TITLE [ change  [] Addition
NAME CLARK, JAMES M HAME
STREET ADDRESS |191 PENZANCE POINT ROAD STREET ADDRESS
CITY-ST-ZIP WOODS HOLE MA 02543 CITY-ST-2iP
TITLE VP W velete THLE [ change [ Addition
NAME HOLLISTER, CHARLES D NAME
STREET ADDRESS WHOI, FENNO HOUSE, MS#40 STREET ADDRESS
CITY-ST-2IP WUODS HOLE MA 02543 CITY-ST-2IP
TITLE T [ pelete TILE ] Change  [J Addition
NAME MCCORMICK, PETER HAME
STREET ADDRESS |13 COVE STREET STREET ADDRESS
CITY-§T-2IP MARION MA 02738 CITY-ST-2IF »
TILE C (1 Delete TLE [ Change [ Addtion
NAME CLEMENTE, PAUL NAME
STREET ADGRESS [WHOI, BELL HOUSE, MS#% \q- STREET ADDRESS M 5 #: ' L’—
CITY-81-2IP WOODS HOLE MA 02543 CITY-ST-2IP

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 diractor
of the corporation or the receiver or trustee empowered to execut Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addse§3

SIGNATURE:

i% report as required

/

¥ Date Daytime Phone #



