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' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003199 .
vl Sgp 15,2000 8:00 am
ANALYTICAL SURVEYS, INC. ecretary of State
09-15-2000 90057 001 *1,100.00
Principal Place of Business Mailing Address
1935 JAMBOREE DR, 1935 JAMBOREE DR.
STE. 100 STE. 100
GOLORADO SPRINGS CO 80920 COLORADO SPRINGS CO 80920
T s AR IO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08 1633 Applied For
84 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MName
EZEOngS%'{RﬂL%NISSJQSNngO AD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code
. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed of pnimad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIL.E NOW!!! FEE IS $550.00 . o
Tx fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | 'O Eection Campaign Finencing -+ $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS K12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TS @‘Uelele TITLE PC [ Change Addition
HANE BENGER' SCOTT C 7. NAME NOT'EI'.;&I'I Rokosh %
streeTADRESS | 941 N MERDIAN ST STREET ADDRESS -
CITY-ST-2IP INDIANAPOLIS IN 46204 CITY-ST-2IP )
TME c00 _ X petete TITLE CFO [0 Change  [X) Addtion
NAME SAGE, RANDAL J NAME Michael Renninger
STREETADDRESS | 941 N MERIDIAN AVENUE STREET ADDRESS
CITY-S7-2IP INDIANAPOLIS IN 46204 cmy-St-2IP
TILE CAD ' R Delete TILE coo0 O change [ Addition
NAME DILLON, JOHN NAME David O. Hicks
sTReeT a0oREss | 941 N MERIDIAN AVENUE STREET ADDRESS
CITY-S1-2IP lNDlANAPOUS N 46204 CITY-57-2IP :
TITLE D ' " Delate TME CONTROLLER - O} Change  [35) Addition
NAME THORPE, JOHN A NAME Michael Pittman
STREETADDRESS | 941 N MERIDIAN ST seeranoaiss | 941 N. Meridian Street
ciry-ST-21P INDIANAPOLIS IN 46204 eIy-3T-2Ip Indianapolis, IN 46204
TMLE PC K Deiete THTLE [T Change [ Addition
NAME CORDER, SIDNEY V NAME
sTreer ADDRESS | G941 N MERIDIAN ST STREET ADDRESS
CImy-57-21p INDIANAPOLIS IN 45204 Clry-S1-21F
TIMLE PCEO ] Detete TITLE [ change [ Addition
NAME CORDER, SIDNEY V NAME
sTReeT ADoRess | 1935 JAMBOREE DR., SUITE 100 STREET ADDRESS
CITY-ST-2IP c 0 SPRINGS C CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 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 with an acidress, with all cther ke empowered.

SIGNATURE: 91200  3{7-[3¥~/060

Date Daytirs Phone #

CR2E034 {5/00)



