2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

BUSINESS ANALYSTS, INC.

PO0O000067933

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90005 011 ***150.00

AV 989950

. Principal Place of Business
654 SW THORNHILL iN
PALM CITY FL 34990

Mailing Address
554 SW. THORNHILL LN
PALM CITY FL 34990

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

VALDES-FAULI CORPORATE SERVICES, INC.
77 S FLAGLER DR, STE 500E
W. PALM BEACH FL 33401

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zi Zi 1 i
P Couriry ° Souniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- o T N Name ’

Slreet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

i

SIGNATURE

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.

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fil‘mg!requirement and elects to do so.
.. {See criteria on back) [

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE | PD O3 Delete TITLE Clchange (O Addition | =
NAME SAMPSON, DOUGLAS C NAME =)
staeeT aooress | 654 SW THORNHILL LANE STREET ADDRESS >
omv-st-ze | PALM CITY FL 34990 CITY-ST-2P Lﬁ
THTLE sD O oslete TITLE O Change . L Addition | 63
NAME SAMPSON, BETTY NAME

streeT anoress | 654 SW THORNHILL LANE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34930 GCITY-ST-2IP

TITLE - - - - [ palete - TITLE - [ Change [ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE O Detete TME [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

ILE 1 belete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indigated on this report or supa
of the corporation ar the regdive

13. | heraby certify that the information supplied with this filing does not qualif

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ghort as required by

S-G-04

Date

Daytima Phane #

2y




