2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004405 Apr 05,2000 8:00 am

1. Entity Name
MDS RESEARCH FOUNDATION, INC. ecretary of State
04-05-2000 90095 045 ****5]1 .25

Principal Place of Business Mailing Address
7125 UPLAND GLADE ROAD 210-192 BRADFORD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32303
us

I

I

I

i
2. Principal Place of Business 3. Mailing Address ”Ilmll m lIlI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. \
City & State City & State 4. FEI Nurnber Applied For
59-3334187 Not Applicablo
Zip Country Zip Country $8.75 Additional

N .
5. Certlflcahle of Status Desired | Fee Required

6. Name and Address of Current Regqistered Agent

7. Name and Address of New Registered Agent
- T o Narne — 0

3

Street Address (P.O. Box Number is Not Acceplable)

HOLTON, ROBERT A
7125 UPLAND GLADE ROAD
TALLAHASSEE FL 32312

City \ FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bdith, In the state of Florida.

SIGNATURE !
fs,lgnalura. ypad o printed name of registared agent and title if applicabls. {NOTE: Regstered Agent signaturd required when reinstating)} | DATE
a FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
!' FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. K QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE ‘ [ Change [ Addition
NAME HOLTON, ROBERT A NAME
STREET ADDRESS {7425 UPLAND GLADE ROAD STREET ADDRESS
oTv-ST2P |TALLAHASSEE FL 32312 oy stz
THLE 'VPD T Oelete TITLE O Change  [J Adaiition
NAME KRAFFT, MARIE E NAME
STREET ADDRESS [7125 UPLAND GLADE ROAD STREET ADDRESS
cmy-ST-2P TALLAHASSEE FL.32312 _j n-stae - - L L
TME STD O peete TILE Ochange [ addition
NAME SMIT, MARIE C NAME
STREET ADDRESS |DEPT. OF CHEMISTRY, F.S.U. STREET ADDRESS
om-st-2P ITALLAHASSEE FL 32306 CITY-ST1-2IP
TTLE D O pelete TMLE \ [ Chenge [ Addition
NAME METTS, LEWIS L NAME ‘
STREETADDRESS | 164 HIGHLAND AVENUE STREET ADDRESS i
amY-st-2¢ |RIDGEWOOD NJ 07450 ciry-&1-28 |
TITLE D ‘ O Delete me ‘ [ change [ Addition
NAME MATTHEW, SIDNEY L NAME
STREET ADDRESS 135 SOUTH MONROE STREET . STREET ADDRESS !
CTY-ST-2P  TALLAHASSEE FL 32302 CITY-ST-2IP |
TITLE D 7 Delete TITLE 1 O change [ Addition
HAE DEVINE, MICHAEL D NAME
STREET ADDRESS |446 NOELTON DRIVE STREET ADDRESS
ONV-ST-7P [KNOXVILLE TN 37919 onv-stap J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the carporatian or the raceiver of trustee empowared 10 execute this repart, as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

changed, or on an attachment with an addrass, with gather like empowered. ‘
SIGNATURE: M,{AW Lﬁ rOUIMBINe Smit g3/ ¥0-0¥Y -8 Y0
. - |

CR2E037 (9/99)



