2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 687060

1. Entity Name

ANALOG MODULES, INC.

Principal Place of Businass

126 BAYWOOD AVE
LONGWOOD FL 32750

Mailing Address

126 BAYWOOQD AVE
LONGWOOD FL 32750

090531141

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90187 011 ***150.00

City & State Cily & State 4, FEI Number Applied For
59-2074349 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, IAN D ,
Street Address (P.Q. Box Number is Not Acceptable)
126 BAYWOOD AVENUE
LONGWOOD FL 32750
City FL Zip Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanain
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e P G fz}gqo";:‘ésse
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTSD m'nelete e CEO % Assistant Secrew\’ [ Change g@umnm
NAME CRAWFORD, IAN D NAME Yicter Mendcelson
STREET ADORESS | 1805 MEADOWBEND DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITy-§1-71P .
|
TITLE %Ugret - . TMLE . (;:._o_g‘d e n (7] Change WAddilion
NAME éfcm‘*sgf\(h Letend e iddl (+ipn l NAME _‘Cf) Crawoford
STREET ADDRESS 13 STREET ADDRESS lab Bn-\i woed Ave
on-sT-zp ovse | honauwood , FEDAISO
Tme Assistant S carefqr ~ Bbeim - - | e - —lEXeoutwe Yice Preslent ——- - [ change B hasiton
NAME Gerry “Zie Addition ] wee Willfam Hudson
STREET ADDRESS Y 3€n i L{.SS STREETADDRESS | §4} (o 6:.\.\| wood Ave
orTY-ST-2IF CY-57-2IP Lonawcood FL 223780
TITLE [ Delete THiE V. P & Manufastur "3 [ Chenge F}\ddilion
HAME NAME Kenneth Boys*'on
STREET AGDRESS STREET ADDRESS 124 Ba Y wood Av e
CITY-ST-2IP CITY-ST-2IP k0 Y)Cl,wOOdl FL. 30750
TITLE 7 Delets TILE v.P ofF En tneeq I’S [ Change M\ddilion
NAME NAME Chqucs mith
STREET ADDRESS STREET ADDRESS [EaTA "‘ Loted
CITY-ST-7IP CITY-57-2P A,am woed FL D ’1’)5’3
TITLE [ Delete TIME ‘I"reag.urcr / DPirector™ [0 Change Nddition
NAME NAME Thomas ITrwin
STREET ADDRESS STREET ADDRESS 3600 Ta‘f“"f S—H‘t et
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section i19 Q7(3)(i}, 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ﬂw-D Croufird TAN D. CRAW FORD ‘/1s/o| Y07-239-435S

SIGHATURE AND TYPED CR PRINWPD NAME OF SIGNING OFFICER OR DIRECTOR

Data’

Daytime Phone #

g s

CR2E034 (10/00)



