200%UNIFOHM BUSINESS REPORT (UBR)

DSCUMENT # P96000009335 FUED
1. Entity Name i e L Y G[ jm ‘g;\{
ANALYTIX, INC. ATy p;» ORBOEATIONRS
00 SEP I M 6: 20
Principal Place of Business Mailing Address
4 JENNIFER GIRCLE 4 JENNIFER CIRCLE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
e e WAL AR
Suile, Apt. #, elc. Suite, Az, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3369431 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | 28'75 .t‘l.dditional
ee Required
_.. 6. Name and Address of Current Reglistered Agent - - - —~ f-=— == -~-=- -7.-Name and Address of New Raglstered Agent
Name
O'BRIEN, JAMES M :
' Street Address (P.O. Box Number is Mot Acceptable)
1686 WEST HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zin Code

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

SIGNATURE
Signalure, typed or prnted nama of registered agent and title it applicable. {NOTE: Ragistersd Agent signatura required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - )
Tax fiIingprequirementgand efects t;y do so. ’ After SEPTEMBER 13, 2000 Mir?. wilt be $750.00 10. EGCIIOH Campalgn Iflnancmg $5.00 May Be
by rust Fund Contribution. O Added to Fees
(See criteria on back) LI Make Check Payable fo Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Ochange [ Addition
NAME LEMONIDIS, LEO NAME o B
sTResT ADDRESS | 4 JENNIFER CIRCLE STREET ADDRESS 4200032333504 ——10
CITY-5T-2IP INDIALANTIC FL 32003 CITY-ST-2IP "[:I' ""'l IY U 10':-3"""][}’3
TMLE O Delete TILE FHFFSO0 0 T 5igiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-_ZIP N CITY-ST-2IP
THTLE - - - .- T “Ooese I e - 1T T o [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP LITY-51-2iF
TITLE 3 pelete TITLE [JChange [ Addition
NAME i NAME (\ b\ \\J\
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2P ]
TITLE 7 Delete TITLE i OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118, OTFT )(1), 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 legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shanged. or on goBET i Q/JL/Z&GO 32 1214

Daytrie Phone ¥

SIGNATU

[

CR2E034 (5/00)



