2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~ 13 L]
DOCUMENT # P99000000595 Apr 19,2001 8:00 am
1. Enly Nme ecretary of State
BUSINESS SYSTEMS ANALYSTS, INC. 04192001 90321 009 **1 50,00
Principal Place of Business Mailing Address
19930 SW 718T PL 19930 SW 71ST L . \ "
DUNNELLON FL 3443t DUNNELLON FL 34431 vojluz
2. Principal Place of Business 3. Maliling Address ]lll”lll ”I |I| | | |I “l ‘ Ill || || Il | |I”||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Nurnber 20003 Applied For
56_ 15 Mot Applicable
“w» Ceuntry 4ip Couniry 5. Cortificate of Status Desred [ $0+7 9 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKT, JUDITH A .
! Street Address {P.O. Box Number is Not Acceplable)
19990 SW 71ST PL
DUNNELLON FL 34431
City uﬁ:L Z1p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, wped or printed name of registersd agen: ard tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
10. Election C Fi
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
g 1€ ’ Trust Fund Contribution. O Addedto Fees
{See criterfa on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED L Dedete TILE [ Change  [7] Addition
NAME MERKT, JUDITH A NAME
STREETADDRESS : {19990 S.W. 71ST PLACE STREET ADDRESS
o1*-S-7° | DUNNELLON FL 344315175 e st ze
TITLE v [ Delete THLE [ Change ] Addition
HAVE JACKMAN, KENNTH L HANE
STREET ADDRESS 19990 S-w- 713]' PLACE STREET ADDRESS
CITY-S1-2IP DuNNFI { ON FL 34431_5175 ClTY-8T-2P
TITLE [ Delete TILE [J Change [ Additien
MNAME MNAME
STREET ADGRESS STREET ADORESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Delete TTLE [ Crange [ Adelition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21 CITY-S51-2IP
TITLE 1 Detete TITLE [J Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-21P
TITLE 3 pelete TILE C Change [T Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attac ni with an a“ddre . with all ggher likg empowered. '
A Al Tdish Atk s () dic a7,

SIGNATURE:

Daylime Plhone #

fl&ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



