I 2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA, INC.

N41745

THE MATH, SCIENCE, AND TECHNOLOGY FOUNDATION OF

../ UNIEORM.BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90092 041 ****61 .25

Principal Place of Business

Mailing Adcress

2915 NE PINE ISLAND ROAD P. 0. BOX 15138t
CAPE CORAL FL 33903 CAPE CORAL FL 339151381
us Us

22004060

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

POWELL, WILLIAM M
3515 DEL PRADO BLVD SOUTH
CAPE CORAL FL 33904 =~ °

City & State City & State 4. FEI Number 65'0243336 Applied For
Not Applicable
P Courtry Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (PO. Box Number is Not Acceptable)

—— PR . ey

City

Zip Code

L

the obligations of register

SIGNATURE

B. 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. | am familiar with, and accept

/y«.}.«;zgm

Signature, typed or printed name of registerad agent and titla if applicable,

(NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE o 3 W Detete e b O Change (I Addition
MAME CICONE, JOANN - chris Schroder

staeeT AcoRess | 3405 HANCOCK BRIDGE PKWY steeronness | PO+ BOX 1O148L

orr-si-z¢ | FORT MYERS FL 33903 st | CopeCorad, FL. ~ 33U0- 1430

TITE 1 J Delete TILE DvCG [ change  [ddition
NAME MESCH, MARTIN R NAME C.OJ‘D\ Bram

streET ADORess (617 SE 33RD TER sreeraonness | 10T SE [rhPloce

cmv-si-z¢ | CAPE CORAL FL ov-ste | Cope, Corod EL. 33904

Ve D¥e [T petete TITLE DL [@Thange [ Addition
NAME CRUENTHAL, KAREN" .- e =i T | Keseen - Gevr uenthos! et e -
sTaeeT Anoress | 1108 SE 33 ST stecT aooRess | | DS r Blva Svite e

ar-sT-2p | CAPE CORAL FL 33904 ov-stzr | P4 Myers, Pl 33%ib

TILE Dg, O Delete e 1= [@Thange [ Addition
NAME WALTEMYER, ROGER L. NAE Roé er Waoltemyer

STREET ADORESS | 743 CORAL DRIVE sweerannass | P.0 - DOXK SHO

orv-s-2 | CAPE CORAL FL 33904 . ov-stzp | Myers Fle. 33903 - 0540

TImLE D W Delete TITLE _‘?_-l— 26&“] \ [ Change [ Acdition
HAME MAZURKIEWICZ, JOSEPH M JR HAME (M8 .

STREET ADCRESS | 3206 SW 7TH %LACE STREET ADORESS 4?10"] SE ai‘h Place ©Suite 102

or-st2r | GAPE CORAL FL 33914 avstae | Cope. Corod Fl. 33904

e D 7 Dslete i ’ Ol Change (T Addtion
HAME JORGENSON, EULA R. NAME

STREET ADORESS | 516 CORONAO PRKEY STREET ADDRESS

orv-st2p | CAPE CORAL FL CITY-ST-20P

| changad, or on an attachment with an address, with all of _ owered.
SIGNATURE: ___SIG23# MUHR ED

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 signalure 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 Block 11 if

1/ f6>  237-99T00rL

SIGNATUHRE AMOYTVEEA AR PRINTS NAME NE Gl AEEFED AD B IDE T

CR2EO037 (10/02)




