2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¢ ~P01000060061 WSecretary of State

STATISTICAL SOLUTIONS, INC. 01-23-2002 90037 034 **¥150.00
Principal Place of Busingss Mailing Address

3522 NW-18TH AVE. 3522 NW 18TH AVE.

GAINESVILLE FL 32605 GAINESVILLE FL 32605

VARG RS R

2.
2. Principal Place of Busings) 3. Mailing Address
2522 Nv\? I?#" Aewwe | 2520 NW -IE'H‘ Avenie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale City & Slate 4. FEI Number Applied For
GAiNEsvikle  FL cANEsviLLE - FL 5q - 2M LA 3 Not Applicabla
325 é D 5 Country 325 6 o 5 Country 5. Certificate of Status Desired O ?i.;gq;rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HOWELL' J. ANDREAS Street Address {P.C. Box Number is Not Acceptable)
3522 NW 18TH AVE.
GAINESVILLE FL 32605
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.

SIGNATURE

Signature, lyped or printad nama of registered agent and title it applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fl|l|"l'g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 'ﬁf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PKEJI-M:TNT " 1 Delete TITLE [ change [ Addition
NAME CATRERINE J. el NAME
STREETADDRESS | 2 523 NW |18 :}ev\vuf. STREET ADDRESS
CITY-ST-ZP éﬁlNES VILLE, Fh 32605 CITY-ST-2P
MLE Victe ?EES 1} 3 NT [ pelete TITLE [0 change [ Addition
- wEeLL
NAME AN AdREAS H‘ﬁ" HAME
STREET ADORESS \és 2N W [ g A venus STREET ADDRESS
ary-st-2p | A4 T NESYI KLz y F& 32406 5 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Celete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-SI-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cov-sar

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
smmmune:ﬁ%&&%{fé&ﬂﬂi\‘@ﬁ‘% EBArdREsS Howe Ll } tgﬁ\%; 359-3%7- 9922
~ Qals Dayime Phone #

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



