2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ P97000025197 Wecretary of State

MTS ANALYTICS,INC. 04-22-2002 90122 019 ***150.00
‘__}

Principal Place of Business R Mailing Address

7540 FOUNDERS WAY 7540 FOUNDERS WAY

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

AT AR

r’

2. Principal Place of Business 3. Mailing Address
1540 fwnders Way 1540 founders Way ‘
Suite, Apl. #, etc. v Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Ponde \tdra Beach, FL Porte. Uedra Beach, AL 593433108 Not Applicablé
ZiDBR 0 g 1 Countr)yjA Zip 3 2«03 L Countrly) % 5. Certificate of Stalus Desired O g:;'gesqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
Michael 7. Shreve
SHREVE’ MICHAEL T ND Street Address (P.0. Box Number is Not Acceptable)
7540 FOUNDERS WAY Crangb
PONTE VEDRE BEACH FL 32082 154D ovnders Way

o Ponde. Vedra. Rrach FL | 35752

<2 8. The above named entily 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 name of registered agent and e it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
g, :ll'-hisfﬁrarporatic'm is elitgiblg 1c‘> sattistfy Ci;s Intangible At FILE NOW!!! FEE I$!|$;50.t15(10 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) Xi Make Check Pzyable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIMLE CJChangs [ Addition
NAME SHREVE, MICHAEL T NAME
streeT Anoress | 7540 FOUNDERS WAY STREET ADDRESS
civ-st-z¢ [PONTE VEDRE BEACH FL 32082 CITY-5T- 2P
TITLE v O pelete TITLE (X Change [ Addition
NAME SHREVE, CHRISTINE A NAME #200
sTReeT aDDRESS (8941 FALLS FARM DRIVE sroeraonress | HEJO PARKLAWN PRIVE
arv-s1-z¢ |POTOMAC MD 20854 CITY-ST-2P ROCKVILLE , MD a0%52
TITLE S [ celete THLE [ Change  [[] Addition
NAME SHREVE, SHARON A NAME
sTReeT aDDRESS 176540 FOUNDERS WAY STREET ADDRESS
crv-st-z¢ - |PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE O elete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete THLE [l change T Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LU EHRISTIVG £ SHREVE _Y/1 /02 30)-8919%5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate ! Daytime Phane #

SIGNATURE:

CR2E034 (3/01)



