2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000010872 Apr 05,2000 8:00 am

1. Entity Name

PROPERTY ANALYTICS, INC. ecretary of State

04-05-2000 90072 035 ***150.00

Principal Place of Business Mailing Address
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1850 SUITE 1950
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33394-3004
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-064 108 Applied For
1 Not Applicable

Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name il e TR T -
BOYLE' CONRAD | Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERADLE FL 33394 _ :
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, typed or printad nama of registerad agent and title if applicable. [NOTE: Regstared Agent signature required when remstating) DATE
el o
g re - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
1". QOFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [)change [ Additien
NAME HECKER, ALAN R NAME
sTreet a0DRESS | 21218 ST ANDREWS BLVD, STE 306 $TREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE T ) O pelete TITLE [ Change [ Addition
NAME HECKER, NANCY G NAME
stheer aopRess | 21218 ST ANDREWS BLVD, STE 306 STREET ADDRESS
oIy -s1-2IP BOCA RATON FL CITY-ST-2IP
TILE 3 pelete - TME e - - [1change  [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TIMLE {JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ncyGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true ang accurad and that 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 tee empower execylthis rep: s required by Chapter 607, Florida Statutes; andghat my fiame appears in Block 11 or Block 12 if

changed, or on an attachment witifarfagefess, wit
- , ‘ 3 .
SIGNATURE: ol Aovi e roul % J? St $53-65%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Dayume Phene #

CR2E034 (9/99)



