FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000025197 ecretary of State
1. Entity Name 04-29-2003 90126 001 ***150.00
MTS ANALYTICS, INC. 04-29-2003 90126 Q02 *****g 75
Principai Place of Businass Mailing Address
7540 FOUNDERS WAY 7540 FOUNDERS WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S S (AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3433 108 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired [{ Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.l - _. e .- | Name . - e L e o - - - —
SHREVE* MICHAEL T Street Addraess (P.O. Box Number is Not Acceptable)
7540 FOUNDERS WAY
PONTE VEDRE BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams ¢f registered agent and lite it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 . o .
i 9. Elect Fi
Atter May 1,2003 Fee will be $550.00 P ot ey 3500 ey Bo

Make Check Payable to Figrida Department of State '

10. ’ CFFICERS AND DIRECTORS I_ﬂ. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS N 11

TILE P . O pelete MLE [ Change [ Addition
- NAME SHREVE, MICHAEL T HAME

STREET ADDRESS ?540 FOUNDERS WAY STREET ADDRESS

omv-sT-2° | PONTE VEDRE BEACH FL 32082 erv-5t-2ip

TITLE y [ pelete TITLE 1 Change  [] Addition

o SHREVE, CHRISTINE A A

STREET ADDRESS 11 810 PAHKLAWN DHWE #200 STREET ADDRESS

CITy-ST-2IP ROCKVILLE MD 20852 CITy-gT-21P 7

TITLE s ) [ Delete TITLE [3Change [ Addition

e SHREVE, SHARON A R S R iien R T |

STREET ADDRESS 7540 FOUNDERS WAY STREET ADDRESS

on-s-2°__| PONTE VEDRA BEACH FL 32082 orv-s7-2°

e (3 Delete TITLE O change [ Additicn

NARME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ' Ol oelete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-2IP

TTLE O pelete TIMLE [ change ] Aadition

NAME NAME i T

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP. oo ! o c CITY-§T-2IF - .

12. ! hereby certify that the information supplied with this ﬂiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachmeniwith an address, with all cther Jike empowered.
SIGNATURE: @Amu@sﬁ Qs JIFCHRISTINE A, SHREVE  4f3s]p3 301~ 891-985Y

—F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Laln Daytima Phane #

AV 5288000

CR2E034 {10/02)



