FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOGUMENT #  P99000063070 ecretary of State

1. Entity Name 04-14-2003 90390 023 ***] 50.00
SYSTEMS ANALYST SERVICES, INC

Principal Piace of Business Mailing Address ~
P.Q. BOX 915221 P.Q. BOX 915221
LONGWOOD FL 327915221 LONGWOOD FL 327915221
2. Principal Place of Busingss 3. Mailing Address H“Hl"”l mlll"”"m I|”“|m ||“"'|I| m" “m “IH m”ll[

Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 53-3588052 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ feae-;esq 3:’:;“""3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

— — e - T et e T  — R S A

ADAMS, PAULill - .

Street Address (PO. Box Number is Not Acceptable)

2452 LAKE JACKSON CIRCLE

City FL Zip Cede

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

jép/e;? 49»" /M Aol

Signature, fyped orpfinted ‘nama of registered ademreTITIE T applicatie {NOTE: Registered Agent signature required when reinstaling) DATE

JATURE

foRe ' AN ....
T FILE NOW!!!.:.FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to E_!orlda Department of State
10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST oy © [ Delete TILE [ change (7] Addition
NAME ADAMS, PAUL ||| : NAME
sTReeT ADDRESS | 2452 LAKE JACKSON CIHCLE STREET ADDRESS
CITY-ST-21F APOPKA FL 32703 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [0 Change  [] Addition
NAME NAME
STREETADDRESS | . ) STREET ADDRESS
GITY-8T-2IP 7 T m T T T e S emyistee |7 T T TR e A L e g, S P
TITLE O pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE . O pelete THLE [Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TILE O Detete TILE [ Chenge  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P Ciy-$1-21p

12. | hereby cenify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemermg] 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 direcior
of the corporation or the receiverd pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jidress, withall other like empowered.

SIGNATURE: __ < c@%"”’ww A JIRED %/// 2093 Yo7 gPR20v

StGNATURE AND TYPED OR PRINTED NAME ING QFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 (10/02)



