.2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name'

ARCCo0 S0 14

MATHEMATICAL MODELING j TNC

Principal Place of Business

TRLLAHASSEE, =L

Mailing Address

TIHS SHABY GRoVE WAY|
TALLAHASSEE) FL 232312

2. Principal Place of Business

TALLA HASSEE | EL

3'. Mailing Address
TS SHADY & RovE WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPHOVED
AND
FLED

00SEP [ P S: g2

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DO NOT WRITE iN THIS SPACE

.
City & State City & State 4. FEl Number V| Applied For
TRLLAYASSEE | FLo TALLRHASSEE ; F L Not Applicable
Zip cuntry Zip Country - ) $8.75 Additi
. te of Stat itional
ggg Y uUs A 209210 U SA 5. Certmcaeo Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Narme
DR. FREDERICE . FOREMAN
Tt L‘ g SHAD \( 6 ROVE w A Y Street Address (P.O. Box Number is Not Acceptable)
TALLA HASSEE, FL 220
City FL Zip Code
8. 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.
—
SIGNATURES, fmw ._Joreman— 9-iy-0©
Signature, typed or printed narne of re; sred agent and ttle if apphcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satsty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

/

(See critena on back)

1. CFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRESIDNENT € CEO O Delete THLE [ cChange [ Addition
NAME DR. FREBERICK u. FOREMAN NAME

SREETADDRESS [T (4§ S HADY & ROVE WA Y STREET ADDRESS

oS AL AHASSEE , EL 30%(D- CITY-ST-7P

e JIwicE PRESL BENT O Delste TITLE [T change  [] Addition
NAME DARRELL CHILDS NAME N

STREETADDRESS | P, 0. BOX R TORI STREET AUDRESS S000032393938g———7
ST T aanpn et | EL 20305 - ~D3/15/00--01008--001

ME NV ICE PRESIDENT O Gelete TILE . ddtian
HAME ToHN GORITLCH HAME

STREETADDRESS | 520y £ 0wt INSFORD RO STREET ADDAESS

UVSIIP ITRULAHASSEE , EL 22201 CiTY-ST-2IP

MLE VICE PRESIBENT " O Delete TLE [ Change  [Eh#ddition
NAME DR. RAY tH. O°NEAL, TR NAME

SIREETADDRESS | FI 45 SHADY GROVE WAY STREET ADDRESS

OY-ST-ZP | TALL A H ASSEE FL 3222 _CHY-$T-2IP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CHY-5T-21P

TITLE [ Delete TITLE Addition
HAME NAME

STREET ADDRESS STREET ADDRESS \
CIY-ST-7IP CITY-5T-2P \Ai%\

CR2EQ34 (9/39)

13. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy t t}he information
indicated on this repcrt or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | af\ a ofhcer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in k 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

G-

Dale

-0 S50-%8

Daytime Phone #

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P|
~




| /r;)—- D/\_OM- f’{' M,Aa O_m.urr\_’

Dwf 0,0!’?0(&{0""‘{ MA»'[[«_‘_MW)[(M,{ }UJ’MMHN@U*/
d&‘cﬂ fuﬁ{ feceve s WL _ﬁr Jhe ﬁw 200D ..

We m[w% Jhal #uz Qq/{; f’ug ASS&G@(LJ
u)cﬂx by Mmm{ f;;c,s be  waived du& fo  dha

ﬁ"f‘”}F het e olid ru))[ recevt Jhe 4000 UBK.

{hﬂwk/ gau/,

\Df- l:—fu{on‘at J’ F;VC,MFL

Dresident 1 CED
Mbhe pusdionl Moouf% Dre.



