2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O001017 Mar 20, 2002 8:00 am
" Enty Neme Secretary of State

THE FLORIDA TECHNOLOGICAL RESEARCH AND DEVELOPME 03.20.2002 90035 020 =70 00
NT FOUNDATION, INC.
Principal Place of Business Mailing Address
5195 S. WASHINGTON AVE. 5195 S. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
= T s v IR
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3655421 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

==

=" '§."Name and Address of Current Reglstered Agent 7. Name'and Address of New Registered Agent

Name

Peters, Michelle

KINNEY, FRANK Street Address (P.O. Box Number is Not Acceptable)
H]

5195 S. WASHINGTON AVE. : : _
TITUSVILLE FL 32780 51495 S. Woswhingtonn Ave.

TTitusvilte _FL | $3%0

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

, ~ ) Tceti foC)r'(.‘CLQ Kesearatt ° Deafelop tm@uj'
SIGNATUREM/?// /L@/(A,(/C/(/ % %W  EveauHVve Dijeadn FoumaoAT U'V}

77 i
S\gnaiur&ﬂ'%ad or printed name of registered agent and title if applicable. (NO&E‘ Registered Agent signature required when reinstating) DATE ’]L‘w . I} Ol{m
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ petete TITLE [ Change [ Addition
HAME BROWER, RON NAME
steer aooress | 5195 8. WASHINGTON AVE. STREET ADDRESS
crv-sT-zp | TITUSVILLE FL 32780 CITY-$T-2P
TITLE VCD [ Delete TITLE [ cChange [ Addition
NAME MCKAY, JESSE NAME
steeTanoRess (9951 ATLANTIC BLVD. SUME 120 Wsmeemmpomess | |
vtz T | JACKSONVILLE FL 32225 - T omy-stemp T ST T :
e STD 1 Delete Tine JcChange  [J Addition
NAME SPENCER, JUDY HAME
staeer noress | 712 FLORIDA AVENUE STREET ADDRESS
CITY-ST-7IP COCOA FL 32922 CITY-5T-2IP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-7IP
TITLE [ Delste TITLE [IChangg  [] Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP 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 frue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an 3c-idress. with all other like e
SIGNATURE: V%% AL CTREK Y / (/02002 32?4330

. g £y
o | A «t
EIMIBE AN TVYEES AP BBIWNTEN II.SIIE A &AM~ ARFFI~AED AR RIBEATAD Mals Pact e Camee

0011163

CR2E037 (9/01)



