May 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 423297 05-14-2002 90397 001 ***361.25
1. Entity Name
SYSTEMS ANALYSIS OF TAMPA, INC.
Principal Place of Business Maifing Address
1262 PARRILLA OE AVILA 1202 PARRILLA DE AVILA
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Adcress ”Il'" Iml " " m ]”"
Suite, Apt. #, etc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State | City & state 4. FEI Numbar Applied For
| e 59-1706968 Not Applicable
Zip Country Zip Country . . $8.75 adaitional
8. Certificate of Status Des:ratil -E_I Fae Required
§..Name and Address of Curteiit Registered Agemt - — —— | 7. Name and Address of New Registerad Agent
Name
TSOKOS, CHRIS P. Slrest Address (P.0. Box Number is Noi Acceptable)
1202 PARRILLA DE AVILA
« TAMPA FL 33613
_— Chy FL | ZpCode
8. The gbove named entity submits this atatemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typec or prirted nama Of reglstarad agen wnd e apphcania {NOTE: Aegistergd Agent signatuns recpirad when rainstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWII FEE IS $150.00 \ an Fi
Ta fling requitsment and efects to o co. After May 1, 2002 Fee wilt e $550.00 10- Leclion Camaign Fnancing $5.00 may o
(See criteria on back) (] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
me ¢ PD 3 Detete TinE i Change [ Addition | 5
NAME TSOKOS, CHRIS P. HALE 2
STREET ADORESS | 1202 PARRILLA DE AVLA STREET ADDRESS 3
CITY-ST-2P TAMPA FL CIry-51-217 lé-l
THTLE O Delete e COchargs 3 Additon | &
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P ' CITY-ST-1%
" TMES e T el - h =TT Do e ——e—— |- =Tt T o~ O cknge T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITY-S1-2IP
e O detete HILE Dchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-P CImy-51-21p
TINE 1 Delete TinE [ change [T Addition
NAME KAME
STREET ADDAESS STREEY ADDRESS
CrTy-57- 2P CITY-S1-21P
TIE 1 petete NIE ' CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
13. | hereby certify that the information suppliad with this fi!lng does not qualify for the exemption stated in Section 1 19.0;’3)(!). Florida Statutes. i further certify that the information
indicated on this report or supplemental réport is true and accurate and Ihat my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or tha receiver or trustas empowared to execute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered,

EF L (A ey /20 Y5~ 02 (8:3) per-19391

PRINTED NAME OF SKGNSNG OFFICER O DNRECTOR \ . _Daytimd Phone #

SIGNATURE:




