«

. 4/3/0
2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entiy namo Secretary of State

BUSINESS ANALYSTS, INC. 04-03-2001 90043 032 ***150.00
Principal Place of Business Mailing Address
§54 SW THORNHILL LN €54 SW THORNHILL LN
PALM CITY FL 34090 PALM CITY FL 3450 ot
. : Rt L
i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
=y .
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
w|=~ = = s—~B~Mame and Addross of Current Rogistersd Agent. . — - - { - ot .7.-Name and Address of New Registerod Agert — — —
Name
VALDES-FAULI GORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
77 3 FLAGLER DR, STE 500E
W. PALM BEACH FL 33401
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
=SIGHNATURE
\““‘--::;__-. Signatule, typed of printed name of regisiared ool and e il appicable. {NOTE: Ragistared Agant signmture reduired whan rainatating} DATE
8, This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE iS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fun dmggntfbum;:,ncmg 0 $5-0?°N;g:8
{See crileria on back) c Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O] Deets e PRESIDENT/DIRECTOR Clctange [ agditien | S
s N DOUGLAS C. SAMPSON 2
STREET ADDRESS STREET ADORESS | 654 SW THORNHILE LANE §
CITY-51-29 CITY-ST-21P PALM CITY, FL 34990 2
od
e O Delete TME SECRETARY/DIRECTOR [Ochangz (X Adaition %
NAME NAME BETTY SAMPSON
e oo | €205 THORMILL Loe
CiTY-§7-2P i rY-51-2P »
T T e T T o Ol Oatete™ =~ F g™ "o T et 00 ' v om e Se i e e[S Addititn "
NAME RAME
STREET ADDRESS STREET ASDRESS
GIFY-5T-2P CIY-5T-2P
TALE 3 peiete TME [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CiTY-ST-2P
me O Detete e [ Change’ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-7P Cmy-ST- 29
wme .} 03 petete IME [ Change (] Addition
e HAME ,
SthEET apoRess [ STREET ADDAESS
~CITY-§1- 2P ‘ cny-s1-2P
13, | herehy cenlify that the information supptied with thig filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information -
indicated on this report or supp jgmental report is trhe-ana accurale and ihat my signature shall hava tha same legal effact as if madae under oath; that | am an officer or director
of the corporation or the receiyét or rustee empoyarad to exacute this report as requirec by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmep( with an addigss, With ali ather like ampawered.
& F .
SIGNATUE pas_ o BETTY SAMPSON 03-30-9)
OF BIGNING OFFICER OR DIRECTOR Dafs ' Caytima Phone &

DOCUMENT # p00000067933 ‘ May 05, 2001 8:00 am



