2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLUTIONS ANALYSIS, INC.

P0O1000115127

Principal Place of Business

4230 CARDINAL BLVD
DAYTONA BEACH FL 32127

Mailing Address

4230 CARDINAL BLVD
DAYTONA BEACH FL 32127

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90024 049 ***158.75

N A

WILLIAMS, CHRISTIAN T
4230 CARDINAL BLVD
DAYTONA BEACH FL 32127

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ﬁq-—_g’lﬁ 7158 Not Applicabla
i i C

7P Country Zp ountry 5. Gertficate of Status Desired ef $8.75 Auditional

T e il et e e e e A - .. FeeRequired __ _
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printad nams of registerad agent and

title if applicable.

. (NOTE: Registered Agen signaiure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back})

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {’E&S!D{,Jrﬁéo O celete TILE e 7 Chance ] Addition
NAME Sl 1sngnd 10 WiLLIAmMS NAME 1
STREET ADGRESS 930 CALD I AL /:’10 4D, STREET ADDRESS
CITY-5T-21P !;,,.4 oM Mﬂfrﬂ“ )7 EEYEY CITY-g7-2IP ‘
ML Dl O Celete TIME ] Acdition
NAME nGRm. £. Lekibss NAME |
STAEETADDRESS | ,f4% o @) A@r AL é SD. STREET ADDRESS 67
CITY-5T-21P DAY TNA .@Eﬁﬂd— FL_ 3540 7 CITY-ST-2IP
TMLE ) " Obelete mMe /() ] Agditicn
HAME NAME E;
STREET ADDRESS STREET ADDRESS
CIry-sT-2tp CITY-ST-ZiP éﬂ /

| |
TITLE T Delste TITLE é _—/ {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS Tg / L]/\k’ |
CITY-5T-2iP CITY-57-2IP M 0 F
TMLE [ Gelete NLE J M ] Addition
NAME HAME é :-__.-:" OK/] é it W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-21P
THLE O dalete TITLE [] Change Ij Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin

| changed, or on an attachm,

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recejver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5//6A-r

280 - 320 JY&s”

e\ A O
“SIGNATURE AND TYFED  oF PET

D NAME OI SIGNING CFFICER OR DIRECTOR

fata Daytime Phans #

CR2E034 (9/01)



