+

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4l 000 &

1. Entity Name

ANALYSTS SERVICES I,

%59 0%
/

Principal Place of Business

TAMPA, FL 33609-43

4308 W. SYLVAN RAMBLE ST

Mailing Address

-
(Same)

/
2 ——

2. Principal Place of Business T

4308 /. SYLVAN PAgLlE ST,

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90996 023 ***150.00

TR AL ¥

4308 W. SYLVAN RAMELE {7

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T.CcAY THoMPSoD Je
4308 W. SYLVAN RAMBLE ST,
TPl , FL 33609-43/¢

.Name _ . R e — —_—
T.CLAY THoOMPSOS 2

City & State City & State 4, FE! Number Applied For
7AMPA | =15 WM PA . = £9-3409987 Not Applicable
Zip . Country Zip Couniry . . $8 75 Additional
5. Certificate of Status Desired O y )
33609-4316|  USA 33L09-431¢ USA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

FL0E R AT B amg e ST

City

7HwL A

FL

B%L09

T

SIGNATURE

7 _
S AV e Y ma N /

Jres.

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

4/1.( Jio

Signature, typed or frinted name of regisl#d agent and tile if apphcgbla.

(NQTE: Registered Agent signature requited when reinstating)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and e'ects to do so.

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

___ (Seecrieriaonback) g .. Make Check Payable to Department of State | o o
11. + OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE r [ pelete TITLE ] Change ] Addition
NAME Z.CCAY THoAPSo A Ja NAME
STREEFADDRESS (£3088 M. SYLvRn RAMBLE '_g"z‘ STREET ADDRESS
CITY-ST-2IP 7—‘4M pﬂ . FL 35)‘50 g — 43/ 6 CITY-ST-ZIP
TITLE ’ O Delete TITLE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O Delete TITLE [] Change  [J Addition
T NAMES T - - - - - I name- - - e e R -
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S§T-2IP
TITLE J oelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ITLE [ Delete TINLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADBRESS
_GITY-sT-2IP CITY-ST-2IP

changed, or on an attachrnent with an addresgs, wit

h al! cther like empowered.

13. I'hereby certify that the information supplied with this filing does not quality for the exemnption 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: )ﬂA e papFl T CLAY THOMPSOND JL

| SIGNATURE/‘NDT\"PED aRr PR]NTEWAME OF SIGNING OFFICER OR DIRECTOR

Data

4{/'4%’/ (813)28T7-2472

Daytime Phone #

I

CR2E034 (11/00)



