2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 0047 .
D F9500000 Apr 17,2000 8:00 am
ANALYTICAL SOFTWARE PACKAGES, INC. ecretary of State
04-17-2000 90114 001 ***150.00
Principal Place of Business Mailing Address
921 MCKEE LANE 921 MCKEE LANE
DELRAY BEACH FL 33483 GELRAY BEACH FL 33483-5628 guv -~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
56—1524855 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH: ROBERT Street Address (PO, Bog Number is Not Accentabie)
921 MCKEE LANE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATLURE
Signature, tybad of printed name of registerad agent and titie if applicabla. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Electi N .
) N : 3 ction Camy n Financ
Tax fing requirement and slects lo do so. After MAY 1, 2000 Fee will be $550.00 Hlection Cerpaign Prancing. 1y $5.00 May 6o
{5ee criteria on back) O Make Check Payabte 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelete TITLE ) Change ) Addition
e HEATH, ROBERT e
STREET ADDRESS | 921 MCKEE LANE STREET ADDRESS
CIFY-S1-2F DELRAY BEACH FL 33483 CITY-351-ZiP
TTLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE - - Ooekete TTLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F Y -31-7p
TIIE [J Gelete TTLE [J Change ) Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
LiTY-ST-2P CITY-81-2P
TITLE ’ O Celete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY -57- 2P
THLE O Celete TIMLE : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd an this repart or supplemental 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 girector
of the corporation or the receiver Ustee empoweredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment

aryaddress, with all therAIike empewered, Q / Z é 5,
SIGNATURE: __ | = Aor1) 2000 “355%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Paytime Phone #

A



