2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # PO5000093767 Mar 29, 2000 8:00 am

MARKET ANALYSIS, INC. Secretary of State

03-29-2000 90030 020 ***150.00

Principal Place of Business Mailing Address
5039 SANDY COVE AVENUE 5039 SANDY COVE AVENUE
SARASQTA FL 34242 SARASOTA FL 3424241537
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Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

s PG wwmms == [lllll A
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City & Slate City & State 4. FEI Number 59_3351014 Applied For
’ Not Appiicable

Zi C Zi i
® ountry ® Country 5. Certficate of Status Desired ~ [] 907 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DRYMON* SCHEB T & MARSH Street Address {P.O. Box Number is Not Acceptable)

ATTN: JAMES E. TOALE

1605 MAIN STREET, STE. 705

SARASOTA FL 34236 o FL [ Zpcom

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

SIGNATURE
Signature, typed ar qrivved name of tagistared agant and tte it applicable ({NQTE' Registared Agact signature requirad when reinstating) DATE
9. This corporation is figible to satisfy its Infangible ~ FILE NOW1!t FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE viD [ pelete TILE [ Change ] Addition
NAME GAROFALO, JOSEPH JR. NAME
STREET ADGRESS | 5039 SANDY COVE AVENUE STREET ADDRESS
CITY-8T-ZP SARASOTA FL 34242 CIry-s7-2IP
TILE PSD O pelete TILE [ Change  [] Addition
HAME OGOMOWSKI-GARGQFALO , MARY E NAME
STREET ADORESS | 5039 SANDY COVE AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-5T-7IP
TLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 patete TiTLE O Chage [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHLE [ palete TITLE [OJcChange  [J Addition
NAME NAME
STAEET ACDRESS STREET ADORESS
oY - ST-2F CITY-ST-21P
1LE 1 Deiete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

13. | hereby certity that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an adggss, with all other like empo/)vered.

A ; / .

SIGNATURE: il J’//&/ﬂZ) Y[ -349 -0(50

INTED NABE OF SIGNING OFFICER OR DIRECTOR J Date Dayime Phone #

AN a4 i o A AR oA e PSR +

CR2EN34 9/



