2003 FOR PROFIT CORPORATION E
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am :
DOCUMENT # P01000060061 Secretary of State
1. Entity Name 01-17-2003 90067 007 ***150.00
STATISTICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
3522 NW 18TH AVE. 3522 NW 16TH AVE. 90004094
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address ] I"”|I| |” I|l|h |‘|” |||” "m Ilm ||"I |“|‘ |Im I|”I |“n ”I' |I|l
Suite, Apt. #, etc. Suile, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2446273 Not Appiicable
i t i C 1 i
Zi Country Zip ouniry 5. Certificate of Status Desired O $8'75 Add‘rtlonal
Fee Required
- oo . - B, Name and Address ot Current Registered Agent . . -——= . - __ 7. Name and Address of New Registered Agent.-. - _
Name
HUWELL, J. ANDREAS Strest Agdress (P.O. Box Nurnber is Not Acceptable)
3522 NW 18TH AVE.
GAINESVILLE FL 32605
) City FL Zip Code
8. The,above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {MCTE: Registerad Agent signature required when rainstaling} DATE
FILE NOW!!t FEE IS $150.00 i - .
Ator iy 1,2003 Foe willbe 5500 " SectonCoppuanoaicis - $5,00 ey os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [dcChange  [J Additicn _8__
NAME HOWELL, CATHERINE J g
STREET ADDRESS | 3522 NW 18TH AVE STREET ADDRESS 3
civ-si-zp | GAINESVILLE FL 32605 Cv-sr-zp g
o
TITLE VP 3 Gelete TTLE [ Change [ Addilion 8
NAME HOWELL, J ANDREAS NAVE
STREET ADDRESS | 3522 NW 18TH AVE STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 32605 CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME o s - TNAME - - - TE o e el e - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7ZIP CITY-ST-ZIP
12. i 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 cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other nkee powerad.
SIGNATURE: O Avliens Hord\g/ T rdrea s How&LL '/3/510% 358-337-9935.

smNA‘runE ANDTYPED OR PRINTED NAME OF iicmme osncsn OR DIRECTOR




