2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000047 | Jgn 31, 2001 123500 am
1+ Entty Name - ecretary of State
ANALYTICAL SOFTWARE PACKAGES, INC. 07712001 9003 041 150,00
Princip‘al Place of Business Mailing Address
%21 MCKEBJANE 521 WQKEE LANE
DELRAY B| FL 33483 I;L BEACH FL 33483
= (IEANE R AT
1 Hprboprside Prive AHacbovside Pryye
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
%0} JAoz A{g 402
City & State R joi State . 4. FEI Number Applied For
Dejra l.;i I?/P 't(',l'\ ‘Q' J /Ifé;{ /&t&(h Q, 56-1524855 Nol Applicable
Zi Count Zi y CCounrvy—e— . I - , 75- ha
2’;4‘23 L)'_SW -_?4534_?) —>; d; 5. Certificate of Status Desired Uﬁfg ;gﬁ?:;ﬂm |
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

" okt Houty

Street Ad(i?s;fz{'), %l}jyrp%qr]is. éAxﬁ‘P,table)

_ fet@® jdoz .
“ Delroy Peacly A FL | "5%p3

8. The above named entity subrmits this staterment for the purpose of changing its registered,Wd ge‘nn or both, in the State of Florida.
(b A it 2¢0)
SIGNATURE b&/{' %+ \7214\.22 /

Signature, typed or printed nama of registared agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihisrcl.orporatic.m is elngiblg 1? sattie:fycijts Intangible A Fl:\-nEAy-EOV:(:(!)i FFEE IS.Hst"I 50.:500 00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects o do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, *OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP %Deme TITLE [ change [ Addition
NAME HEATH, ROBERT NAME
STREET ADDRESS | 921 MCKEE LANE STREET ADDRESS
CITY-5T-2IF DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE L. H. . 7 Delete TITLE [ change [ Addition
o e o appaer” |
sTheet aooress | f l—faf Iw Vi Hire 1f STREETADDRESS |
I | LY va g Raeh BB ss [ ove— T
TITLE 4 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-ZP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 12 if

changed, or on an attachment wigTan address, wil‘t all other like empowered.
A . ,
SIGNATURE: it /CL@?’ ) Jim22 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)




