2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41745

1. Entity Name

THE MATH, SCIENCE, AND TECHNOLOGY FOUNDATION OF

ecretary of State

04-25-2001 90167 027 ****70.00

Apr 25, 2001 8:00 am

Principal Place of Business Mailing Address
2915 NE PINE ISLAND ROAD P. 0. BOX 151381
CAPE CORAL FL 33909 CAPE CORAL FL 33915-1381
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Murnber Applied For

65"0243336 Not Applicable
Zi Counts i iti
o ountry 2P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POWELL, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
3515 DEL PRADO BLVD SOUTH
CAPE CORAL FL 33904 — -
ity FL ip Code

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

SIGNATURE _
Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ]} 1 pelete TITLE [ Change [ Acdition
NAME CICONE, JOANN NAME
STREET ADDRESS | 3405 HANCOCK BRIDGE PKWY STREET ADDRESS
GITY-$T-2IP FORT MYERS FL 23003 CITY-ST-2IP
TITLE DS 1 Delets TITLE {JChange [ Addition
NAME MESCH, MARTIN R NAME
STREET ADDRESS | 17 SE 33RD TER STREET ADDRESS
CIFY-8T-21p CAPE CORAL FL CITY-ST-2IP
THTLE ove 1 Delete THTLE Ol Change [ Addition
NAME JENKINS, JUDITH A NAME
STREETADDRESS | 1407 SE 22ND ST STREET ADDRESS
CITY-$T-71P CAPE CORAL FL CiTY-ST-2P
ITLE DC [ Delete TITLE O Change [ Addition
NAME WALTEMYER, ROGER L. NAME
STREETADDRESS | 743 CORAL DRIVE STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33504 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change  [] Addition
NAWE MAZURKIEWICZ, JOSEPH M JR NAME
STREETADDRESS | 3206 SW 7TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2/P
TITLE D O Delete TIFLE [ change [ Addition
NAME JORGENSON, EULA R. NAME
STREET ADDRESS | 516 CORONAC PRKEY STREET ADDRESS
CITY-5T-2P CAPE CORAL FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeit Wth an address, with gll other like empowered.

SIGNATURE:

dlefo/ 98912400

Daytime Fhone #

0069512

CR2ED37 {10/00}



