2003 FOR PROFIT CORPORATION

FILED
Jan 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000066086

ANALYTIC SOLUTIONS, INC.

Secretary of State

01-07-2003 90009 045 ***150.00

Principal Place of Business
10t N. MONROE STREET %
SUITE 725

TALLAHASSEE FL 32301

Mailing Address

101 N. MONROE STREET
SUITE 725
TALLAHASSEE FL 32301

1UVUUJIY

AR AR

2. Principal Place of Business

1402 N, Randolph Cir,

3. Mailing Address

1402 N. Randolph Cir.

Suite, Apt. #, etc,

Suite, Apt. #, eic.

Kl CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 63 ~-oHé3412, Not Applicatle
Zp Country ap Country 5. Certificate of Stalus Deasired O $8.75 Additional
32308 USA 32308 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s m——teTI =T A R e e T - ~cmpmez® ﬂNa.m?f: i IR = i f a7 e et s gt e ot s o o+ e |-
LEVINE A. KENNETH :
Strest dd P.C. Box Numb Not A tabl
101 N. MONROE STREET 1402 3" Rando 1ph Cir, conade
SUITE 725
TALLAHASSEE FL 32301 P FL 1225w
Tallahassee | 32308

8. The above naerded enlity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent. '

SIGNATURE _*

ed of pifiea names of registerad

»
ad A Lt ofs

A. Kenneth Levine

01/06/2003

vy and title it applics%.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 v
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ telete TITLE D [ change &7 Addition
NAME NAME Levine, A. Kenneth
STREET ADDRESS smeeracoress | 1402 N. Randolph Cir.
CITY-5T-21P CITY-ST-2IP Tallahassee, FL 32308
TILE [ Delete TITLE S [JChange K] Additian
:::EEETADDRESS S:RNLIE—?TADDRESS Levine, Sherd I.
P Y. ST.2P 1402 N. Randolph Cir.
Tallahassee, FI. 32308
TITLE [ Delete TITLE [Jchange (3 Addition
e | N ) | NAME
STREET ADDRESS - ) T swiETADDRESS | - .
LITY-ST- 2P CITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete THLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE [ change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP _ CITY-$T1-2IP

SIGNATURE:

12. | 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenl with an address, with all6ther like empowered

01/06/2003 (850) 841-7770

Date Caytime Phone #

CR2E034 (10/02)




