| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P02000033514 = Secretary of State
1. Entily Name : 01-13-2003 90653 043 ***150.00
THE ANALYTICA GROUP, INC.
Principal Place of Business Mailing Address . .
5310 CYPRESS CENTER DRIVE 5310 CYPRESS CENTER DRIVE (AU RN
SUITE 10 SUITE 101
i i AN A
2. Principa! Place of Busingss 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES.

City & State ) City & State 4, FEI Number Applied For

' Jo—AS L oDA Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O  $8.75 acdiional
. Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and Iitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
1 ; )
SN .ﬁ;ﬁF'";dlEl N?gogSUEEE‘ISII?}?gSOSQ Lt T g 9. Election Campaign Financing $5_00 May Be
er May 1, ee w 0.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE [ change [ Addition
NAME O'DONNELL, FRANCIS E JR. HAME
strecT ADDReSs (5310 CYPRESS CENTER DRIVE #101 STREET ADDRESS
crry-st-ze |[TAMPA EL 33609 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [T Addition
NAME R. SCOTT JAMES NAME
sweeT a00ness (5310 CYPRESS CENTER DRIVE #101 STREET ADDFESS
ctv-s-2p  [TAMPA FL 33609 CNY-ST- 2P
TITLE D [ Delete TITLE [ change 7] Addition
NAME RYLL, DENNIS L M.D. NAME
STREET ADORESS |5390 CYPRESS CENTER DRIVE #10H STREET ADDRESS
omy-sT-ZP - ITTAMPA FL 33609 CITY-ST-2IP
TITLE 7 pelete TIME {JChange [ Addition
KAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME . -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 carporation or the receiver or trust mpayerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a

. whth/all other like esgpowered.
loneee?ts LZE@%‘"ED //g/} L ol

Date Daytime Phone #

SIGNATURE: __ S/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ALV -

"

CR2E034 (10/02)




