2001 UNIFORM BUSINESS REPORT (UBR) FILED
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i
v

DOCUMENT # P96000010872 Apr 26,2001 8:00 am
1. Entity N l-!r
PESPE;;’Y ANALYTICS, INC ecreta of State
' ! 04-26-2001 90077 003 ***150.00
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD. 500 EAST 3ROWARD BLVD.
SUITE 1950 SUITE 1850
FT. LAUDERDALE FL 332 FT. LAUDERDALE FL 33394
1 8RO R
2. Principal Place of Business 3. Mailing Address i { | I I i !
1 i 15 3 14 i i |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65'064@081 Not Applicable
Zip Country o Couniry 5. Ceriificate of Status Desired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE’ CONRAD J Street Address (P.O. Box Nurmber is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1930
F1. LAUDERADLE FL 33394 : .
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (10/00)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signazure required when reinstating) DATE
; ion ie aliqi iafy i ; = 1t
9. This gprporathn is eligible to satisfy its Intangible FILE NOWH! FEE IS_ $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. Alter MAY 1, 2001 Fee will be $550.00 B
) Trust Fund Contribution. Added to Fees
{See criteria on back) U] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
[TLE PSD [ Deletz TNLE ] Change [ Addition
e HECKER, ALAN R e
STREET ADDRESS 21218 8T ANDREWS BLVD, STE 308 STREEY ADDRESS
CITY-5T-2IP BOCA RATON FL CiTy-8T-21P
TITLE T 1 Delete TITLE [ Change (] Aodition
NAME HECKER, NANCY G NAME
STREET ADDRESS 21218 S‘f ANDRE\NS BLVD, STE 306 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL CITY-8T-21P
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TMLE [ delete TITLE [l change [ Addition
NAME MAME
STREET ADORESS STRELT ADDRESS
CiTY-ST-Z2IP CITY-81-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-51-2IP
TITLE 1 Delete TITLE (Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S$1-21P

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplement,
of the corporation or the recep®yf or
changed, or on an attachm

SIGNATURE:

Awith all otpgr like empibwerec:.
— ¥/,

report is true and agfurate and that my signature shali have the same legal effect as if made pndey cath; that | am an officer or director
tee emper ered to ghecute thigfeport as required by Chapter 607, Florida Statutes:; and that Z\e appears in Block 11 or Block 127

Sbi-SH346Es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare /

Daytime Phone #




