2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90021 010 ***150.00

DOCUMENT # PQ8000102666

1. Entity Name

CAPITAL ANALYTICS, INC.

Principal Place of Business

5502 NW 43RD ST.

Mailing Address
5502 NW 43RD ST.

SUITE 2
GAINESVILLE FL

32653" |
Sty

S

SUITE 2

GAINESVILLE FL 32653-330t

2. Principal Place of Business

8. Mailing Address

Suite, Apl. #, etcC.

Suite, Apt. #, etc.

I

NUUIALAVI LA

I

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
’ 59-3545 105 Net Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Requisad

7. Name and Address of New Registered Agent

e oBErT L. Bpltmir)

Street Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

SeemE A2

FL %523

sS02. M) 43> ST
O wESLLE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/3’5/27’ £ é,'qdz_zv/fn/ 4 / 350

Signatura, typad of Printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature requirad when rainstating) [4 ?ﬂTE 4

L
9. This corporation is eligible to satisfy its Intangible

] -
o ) FILE NOW!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00 et P Comtribution. $5.00 way 8o

Added to Fees

{See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (] Dslata TLE [ Change), EI Additicn
NAME q GALLAM@ROBERT GRLLA AN NAME St
STREET ADDRESS | 5502 NW 43RD ST ,SUITE 2 STREET ADDRESS
CITy-ST-2IF GA'NESVILLE FL 32653 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-1IP CITY- ST-21P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O peletle - § TLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - - CITY-ST-2IP — - —_— =
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 1 Delete TLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-28 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this repert 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 corporation or the receiv
changed, or on an attachm t

—

an addre:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

262336 ~ 7270/

Daytime Phone #

SIGNATURE;

a1 P o RS TR
/’T;u\i‘_; r— _'J’: L_‘ LLJ%S/ ;/{/%/od
' Dat

SIGNATUREXND TYPED OR PRINTED NAME 0F§i€NlNG OFFICER OR DIRECTOR

\

|

CR2E034 (9/99)



