2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110127 .
1. Emltyi‘..ame / Jlll 19, 2000 8.00 am
COGNITIVE ANALYSIS, INC. Secretary of State
07-19-2000 90016 021 ***550.00
Principal Place of Business Mailing Address -
6110 CALIBER CT. 6110 CALIBER CT.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ) City & State 4, FEélumbEI Applied For
- 36’ BoH K Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ;| $8.75 additional
- ) ) . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PHILIP A .
. Sireel Address {P.O. Box Number is Not Acceptable)
6110 CALIBER CT.
NEW PORT RICHEY FL 34655
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 ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 lection C. ian Financi
Tax fiiing requirement and elects to do so. I After SEPTEMBER 13, 2000 Min. will be $750.00 10. ErE:thn da(r; oﬁlr?bnuti:: neng O fdsde?lq oh;:);sae
(See criteria on back) O Make Check Payabla to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE [Fchange [ Addition
NAME SMITH, PHILIP A NAME
STReeTADDRESS | 6110 CALIBER CT. STREET ADDRESS
oTv-sTZP | NEW PORT RICHEY FL 34655 Girv-s1-2
TME D 2 Delete MLE [Jchange [ Addition
NAME NICKS, MARTICE E JR NAME
STREET ADDRESS | 3026 HILLVIEW ST. STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-8T-7iP
me T )T T - = = T Ooeige™ Cfmme <ol T RE = e t- 5 =[] change: -3 Adviun
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CTY-ST-2IP
TITLE [ pelete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ petete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiskhan gddress, with ail otp€frike empowered. ’ ﬂ

hi P A Sanity

SIGNATURE: _ ) Mﬂf\sf:es;den% ’7//2./00 (727) Siy-063Y

OFFICER OR DIRECTOR Daytime Phone #

)



