2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059833 S 05. 2000 S:00
1. Entity Name 4 e 9 . am
RIVERCITY ANALYTICS, INC. ecretary of State
09-05-2000 90040 032 ***550.00
Principal Place of Business Mailing Address
3874 STAR LEAF RD. 3874 STAR LEAF RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
YUV W W ww
s v A ARETE AU M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F er Applied For
S q - 2 <T¥ROO\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name N -

R —— —— — o e

7T DAVIS, KENNETRW
3874 STAR LEAF RD.
JACKSONVILLE FL 32210

Streat Address {P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity 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 printed name of repistarad agent and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $550.00 . P
m ﬂlingprequlrementgand losal tcf:ydo n g Aftor SEFTELBER 13. 2000 Min. will be §750.00 | ' Election Campaign Financing $5.00 May Be
g TE : 4 - - Trust Fund Contribution. O Added to Fees
{See criteria on back) : ( Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O Delets TLE Pl [ &) ' [ Change P Addition

NAME NAME ennekl, WO DAvIG

STREET ADDRESS STREETADDRESS | Y%y ¢} Yo r ek Rd

CIFY-ST-2IP CITY-ST-2IP JACK ooV il & 3220

e O Delete e N TID ) 1 Ol change  PRFaddiion

NAME NAME Clo sty L. Vostod

STREET ADDRESS sreeraoRess | B4 553 &bern Clreei-Dv

CITY-5T-2P s | Jeokp ok FL 35377

TITLE [ Detete TITLE [ Change [T Addition
S NAME 2 e b | c- T T e e o ot T R NAME oo = T TN R T T S BT e T 2 e ST T meete e e T T

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

me [ beete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-5T-21P

TILE [ Delete TLE [ Changg L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-SI-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or dirsctor
of the corparation or the regewer or trustee empewated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12
changed, or on an attachi ith an adtifess, with af other like ermpowered. :

: OL0
SIGNATURE: ~ =nen el W Devis  G)a/e0 %4;%%@_‘7

Date” Laytime Phone #
FETSIER

CR2E034 {5/00}



