FILED

i

2002 UNIFORM BUSINESS REPORT (UBR) .00 g
DOCUMENT # N4174E Aug 01, 2002 8:00 am :
# .
1. Enty N S Secretary of State
08-01-2002 90162 013 ****5] .25
THE MATH, SCIENCE, AND TECHNOLOGY FOUNDATION OF
FLORIDA, INC.
Principal Place of Business Mailin_g Address
2915 NE PINE ISLAND ROAD P. O. BOX 151381
CAPE CORAL FL 33909 CAPE CORAL FL 33915-1381 .
us us '
Suire:, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 f 50243336 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8'75 A.ddiijonal
- . — . - . - ~ - Fee Required - -
6. Name and Address of Current Regi Agent 7. Name and Add, of New Reg| d Agent
Name
POWELL, WILLIAM M Street Address (P.0. Box Number is Not Acceptable)
3515 DEL PRADO BLVD SOUTH
CAPE CORAL FL 33904 : :
City FL l Zip Code ‘
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent.
|
SIGNATURE
Slgnature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wift be $236.25. Trust Fund Contribution. Added to Foes Department of State
|
; i 10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TILE ) O pelete TILE O Change [ Addition | &

: NAME CICONE, JOANN NAME 3
STREET ADDAESS | 3405 HANCOCK BRIDGE PKWY STREET ADDRESS g
CITY-S7-218 FORT MYERS F1. 33903 CITY-ST-2IP H
e DS ] Dekte e O cramge [ Additan | 55
NAME MESCH, MARTIN R NAME
STREETADDRESS | 617 SE 33RD TER STREET ADDRESS ~ . e
om-st-2¢ ~ ~| GAPE'CORAL FL™ - —f omv-star - - - -

TITLE DvC W Delete ME DbV D change TR Addition
NAME JENKINS, JUDITH A NAME GrRueNTHAL, KAR =Y} |
STREET ADDRESS | 1407 SE 22ND ST SRETAOORESS | WO PSE TR ST
cm-s-2p | CAPE CORAL FL am-stze | CAPE. CeRAL FI 239cy \
TME DC L Delete TMLE [ change [ Addition ‘
NAME WALTEMYER, ROGER L. NAME |
STREET ADDRESS | 743 CORAL DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TILE D [ Defete TME [JChange [ Addition
NAME MAZURKIEWICZ, JOSEPH M JR NAME
STREET AODRESS | 3206 SW 7TH PLACE STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TIME D 3 delete Tme ] Change [ Addition
NAME JORGENSON, EULA R. NAME ‘
STREETADDRESS [ 516 CORONAO PRKEY STREET ADDRESS . ‘
CITY-ST-2IP CAPE CORAL FL CITY-5T-ZP P
12. 1 hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ‘ Friz 1‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 10 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 attachment with an adaress, with all other like empowersd. .
{2 TR Ot E D — 4
SIGNATURE- r\%ﬁé\i IRW WA= = AUAIRAMAN @ 1-)C-n-




