2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000085734 Jan 24,2001 8:00 am
1, Entity Name S S
D & B ANALYSTS, INC ecreta ) of State
P 01-24-2001 90014 039 ***150.00
Principal Place of Business Mailing Address
654 SW THORNHILL LANE - 654 SW THORNHILL LANE
PALM CITY FL 34930 PALM CITY FL 34330 ¥
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FE!{ Number 65-06 Applied Far
18759 Not Applicable
Zi i 1 ) .
s Country Zp Courtry 5. Certiicate of Status Desited ~ []  $8+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i - - = - - MName __ . - e — -
SAMPSON’ DOUGLAS C Street Address (P.O. Box Number is Not Acceptable}
8851 SW OLD KANSAS AVE
STUART FL 34997
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.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ii(s::llc-i:rijag:nat:'?guzg:mmg O fdsdg({ohg?ésae
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change [ Addition
NAME SAMPSON, DOUGLAS C NAME
STREET ADDRESS P 0 Box 899 NIA STREET ADDRESS
CITY-5T-2IP STUAHT FL CITY-ST-7IP
TITLE T O pelee TITLE T Change  [] Addition
NAME SAMPSON, BETTY NAME
STREET ADDRESS P O Box 899 NIA STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
THE : 1 Delete TILE ' O change [ Addition
= NAME~ - -] - ST L e e LT - NAME e - - e - -
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF | CITY-S§T-2IP
TLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP -
TNLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP / / CITY-§T-71P

13. | heraby certify that the informati Upplied with this filing dogs not qualily for the exemnption stated in Section 119.07(3)(i), Elorida Statutes. | further certify that the information
indicated on this reporLor-supptbmental report is Jfue and agCurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation ordhe-retiai gred tp'ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachme ‘ﬁ) Gther like empowered.
‘,A Ao o//@s%y jﬁ/ 28C ~27F

SIGNATtuﬁE: -

Date Daytime Phone #

CR2E034 (10/00)




