FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §

DOCUMENT #  P02000095828 Secretary of State

1. Entity Name 05-01-2003 90544 032 ***150.00
ANALYTICS PARTNERS, INC.

Principal Place of Business Mailing Address
1303 MALLARD LANDING 8LVD N ' 1303 MALLARD LANDING BLVD N
JACKSONVILLE FL 32253 JACKSONVILLE FL 32259

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mb Applied For
S 20'7693/ 5 Not Applicable

Zi Countr Zi Countr . : iti
P y P y 5. Certificate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- i e - -—

LUDWIG & BUNN, PA
5150 BELFORT RD S BLD 500
JACKSONVILLE FL 32256

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

City Zip Code

203

(NOTE: Registered Agent signature reguired when reinstating) DATE ;
.FILE NOW!!! FEE IS $150.00 ‘
1 . 9. Election C ign Fi
Ao May 1, 2003 o wil be S550.00 St Comanriarcry | $5,00 oo

Make Check Payable to Florida Bepartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE O change [ Addition 8_

HAME DAVIS, LISA NAME =}

smeeTanoress | 1303 MALLARD LANDING BLVD N STREET ADDRESS 3

CITY-ST-2P JACKSONVILLE FL:32259 CITY-ST-2IP ‘ o
o

TITLE O pelete TITLE O change [ Addition %

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TILE O pelete TITLE [J Change [ Acdition

HAME _ i T 1

STREETADDRESS | ~ ™~ o - T T STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Delete TILE [ cnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE 71 Defete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

t2. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemefita report and aveuratg 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 rece e mpowered o execute ihhg report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
§ h her like empdwered.

MD / 5 DEADAYES

GF SIGNING OFFICER OR DIRECTOR | Dae / Daytime Phone #




