FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 12,2003 8:00 am

DOCUMENT #  J99905 Secretary of State
1. Entity Name 06-12-2003 90011 025 ***550.00
ANALYTICAL & INFORMATION SERVICES, INC.
Principal Piace of Businezss Malling Address
358 MORNING CREEK CIR 358 MORNING CREEK CIR
APQPKA FL 3212 APOPKA FL 32112
N — IR RERAN TR T
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3655888 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 5 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
* Name - )
BOYD' WILLIAM O Street Address {P.O. Bax Nurnber is Not Acceptable)
1016 LAKESIDE DRIVE
APOPKA FL 32712
City FL Zip Code

8. 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. | am familiar with, and accept
the obligaticns of registered agent.

_SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. . Election C Fi
£ Afor My 1,203 Fos willbe 555000 B0 1y $5,00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONSSCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VD [3 Delete TITLE O Change [ Addition
NAME DINNAN, RICHARD J. _ HAME
sTReT ADDRESS | 358 MORNING CREEK CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-§T-2IP
—
TTLE VD 7 Delete TME [ Change [ Acdition
NAME YARDLEY, RICHARD M. NAME
STREET ADDRESS | 448 BUCKSKIN COURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-21P
TITLE JPD - - — . e Delete . TITLE b . [ Change  [C] Addition
NAME SMITH, PETER W NAME
STREET ADCRESS | 4111 SOUTH FLETCHER STREET ADDRESS
crv-st-2¢ | AMELIA ISLAND FL 32034 OTY-§T-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 betete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is frue 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 corporaticn 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 atlachment with an addregs, with all other like empowerad.

ISV & = PPl //

SIGNATURE: M/Zﬂ" E BEQOURMMRy J {0 imwan) §/1dfc>  Y7889.4(%S
SIGNATURE ANDWPEZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Daf Caytime Phone #

:

AV

CR2E034 (10/02)



