2001 UNIFOBM BUSINESS REPORT (UBR}) FILED

CR2E034 (10/00)

'DOCUMENT # F32361 . Mar 01, 2001 8:00 am
1. E E! rjj
| MK:IJEG(EMENT ANALYSTS, INC Secreta of State
[ P 03-01-2001 90017 023 ***150.00
Principal Place of Business Malling Address
43 SANDCASTLE DRIVE 43 SANDCASTLE DRIVE
. FO BOX 2687 PO BOX 2887
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 59.2092506 Applied For
Not Applicable
z Count i Count i
" cunty o ountry 5. Cortificate of Status Desired [ D0+19 Additional
Fee Required
: 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
: THORNBLAD' CARL E Street Addrass (F.O. Box Number is Not Acceptable)
re! S . X N I e
43 SANDCASTLE DR ?
ORMOND BEACH FL 32176
City FE;. Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registersd agent, ar both, in the State of Florida.
SIGNATURE
J Signature, typed or printed nama of registered agant and fide if applicatle (MNOTE: Registered Agent sigraturs reguired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 ! )
10. Election C F
Tax fiing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 Ceston barpalon | nancing $5.00 may Be
g 18 rust Fund Contribution EI Added to Fees
{See criteria on back} (| Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3T DP 3 Delete TILE O Ghange ) Additian
- NAME THORNBLAD, CARL E NAME
= sreer aooress | 43 SANDCASTLE DR, STREET ADDRESS
-t
3 cirv-s1-zip ORMOND BCH, FL 00000 CITY-Si-21P
T e DST [ nelete THTLE ] Change  [] Addition
I HAME THORNBLAD, ARDEEN P NAME
streer aporess | 43 SANDCASTLE DR. STREET ADDRESS
GITY-8T-21p ORMOND BCH, FL 00000 CIry-st1-21P
e [T detete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST1-2IP
TILE ' (] Delete TITLE [1Charge ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-71P
TITEE [ Delate TITLE [] Change  [C] Addition
NAMSE . NAHE
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmeant with an addgss, with all othey like empowered
dg rdlaan P T horn W
SIGNATURE: eoer. . f' P=iq9- 2ovf (?0?2 Y4/-46 2/
SIGNATURE AND TYPED QR PRINTE NAME OF SIGNING CFFICER OR DIRECTOR Dawe Dayhﬁle Phong #




