- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  JB8279 Secretary of State

1. Entity Narme 03-05-2003 90093 048 ***150.00
MCDASH ANALYTICS, INC.

- - T S B

Principal Place of Busingss Mailing Address

ma - UNGTONIC SIS 70025185

T B Sy TR RS

2. Principal Place of Business U:” Q_(_; fCJl...S Mailing Address

\“3@5&\&%&5 \2000 Scwncass Vill, e Cielg
= ) [0 CHECK HERE IF MAKING CHANGES

SU(it_e, Apt. # etc. Suite, Apt. #, &l

Sud [L ;’;—7 <uibte 27

City & State ly & State 4. FEI Number Applied For
%n‘*‘g ﬁcc! &y FL, or\"}'LVQJ,(CL_\ 'F—-(__’ 59-2816234 Not Applicable

Zip " Country Zip Couniry $8.75 Additional
ifi ; . itional
320?:__ u -g . 3 :2_0@& LL-v S . 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

RIDGR-OEGREB L kay[fﬁ)f’A -TQ“"\ R o John R Cﬂu\rﬂ(A
225 WATER ST. )

Street .giaw %O. Wﬂg—iﬁmtgsﬁpfable) SL\_;‘\LC. qo O
SUITE 900

JACKSONVILLE FL 32202 cny'—\y' kLkSOY\ v'.t u(__ FL Zigcsfso N

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PN 220 (o £ Cout 3)4o3

Signature, luﬁd or printad name ¢f registered agent and tila if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - )
» 8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trost o Conoaion. T O ooy Bs
Make Check Payable to Florida Departient of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS JH Delete TITLE YV ™M o [ Change lE’Adm‘riun
e POSZGAI, DALE G. st Tohn Sehnitriug ot
streeT aporess | 1601 SQUTH OCEAN DRIVE, #106 seeranoress | Viad ™Mo “‘“-Sh""
arr-stze | JACKSONVILLE BEACH FL 32250 o512 | “Faekeonvi e FL 2204¢
TITLE [ Detete TITLE (Sl O Chenge  Rfddition
NAME NAME -T'Qa\ Sau:l lo s
STREET ADDRESS steeeraoveess | VG Aropo e Strest, GQth Floac
CITY-57-2P CITY-5T-2P
Denver,Co 0202
e [ Delete TmE VI O Change  (Addition
MAME NAME 0. C hrigkion Oghorn
STREET ADDRESS steranhiss | g, Soudh Ellipze Wy
CITY-ST-2IP CITY-8T-717 e nue r . CO. 02069
TILE . @ O oelete TITLE U [JChange [ Addition
NAME {(Fakn IR NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- ST-21P
e [ celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other, like empowered.

’ )
SIGNATURE: (3% ’F"]% %, DE c : 042

ATURE AND TYPED OR PRINTH P g Daytima Phone #

CR2E034 {10/02)




