2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNUMENT # P000001

ANALYTICAL ADVENTURES INC.

14588

Principal Place of Business M
131 91ST AVE
TREASURE ISLAND FL 33706

ailing Address

121 §18T AVE
TREASURE ISLAND FL 33706

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90067 011 ***150.00

A R

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—36873 16 Not Applicable
- " =
Zip Country P Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON’ GAIL L Street Address (F‘O Box Number is Not Acceptable)
131 91ST AVE
TREASURE ISLAND FL 33706
2 City FL Zip Code

8. The above named entity Bubmits 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

1he obhgatlons of re |ster.ed agent.
Q &l Prowildon 3Jo1 /o3

SIGNATU RE".
ra ‘typ\d or'}urimed name of registared agent and title if apphcabla

(NOTE: Registered Agent signature required when rainstating)

:.!.9_. .’ K F‘

I

"t _FEE IS $150.00
Aﬂer May 1, 2003; Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. - : OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PST ; ] pelete TITLE [ Changg [ Addition
HAME HAMILTON, GAIL L NAME

STREET ADORESS [ 131 91ST AVE STREET ADDRESS

CITY-ST-2IP TREASURE {SLAND FL 33706 CITY-ST-7IP

TILE O Delete TITLE [ Change  [] Addition
NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-7IP

TILE 1 Delete TITLE {3 Change  [J Addition
NAME NAME

STREET ADDRESS, | — - - B w-c o owmeees = R GTREET ADDRESS T[T T T -

CITY-ST-2IP CITY-ST-ZP

ITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE 1 pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SaeTijke 220 Freadods 3J01/03 75 Udz-)usy

(glGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIB!CTOR ¥ Date Daytimg Phone #

AV BOBLLYD ||

CR2E034 (10/02)



