2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # S77099 Apr 17,2000 8:00 am
SYSTEMS DEVELOPMENT & ANALYSIS, INC. | ecretary of State
04-17-2000 90107 026 ***150.00
Principat Place of Busingss Mailing Address
1643 AUDUBON TRAIL 1642 AUDUBON TRAIL
LUTZ FL 32549 LUTZ FL 33549-9509
us us
S v AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59_;981499 . . Not Applicable
L Country Zip Country 5. Certificaie of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORTNESS, DAVID L. ' ‘
! Street Address (P.Q. Box Number is Not Acceptable)}
1643 AUDUBON TRALL
LUTZ FL 33549
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.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile 1 applicadla, {NOTE, Registared Agant signature raquirad when reinstating) DATE
9. 1h|sf$orp?railir;£eillgalbléa t? simfiyc;ls Intangible " FI;‘.‘EA‘:\I?V:.!! FFEE IS_ $150.0500 0 10. Elestion Campaign Financing ¢ $5.00 May Be
ax :',-".1_9 ?qyﬁ nd elacts 10 da sa. After » 2000 Fee will be $550. Trust Fund Contribution. O Addsd to Fees
(Sea eriteria on.back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD SO O oelete TITLE —— [ change [ Addition
NAME BORTNESS, DAVID L.~ NAME e
srheeT aporess | 1643 AUDUBON TRAL STREET ADDRESS |
any-st-ze -, |-LUTZ FL 33549 ' omy-st-ze | T
TITLE [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-STETP - - - CIY-ST-ZP T o
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ pelete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete e [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . a) CITy-§T-7IP

fioed not qualify for the exermption stated in Section 119.07(3)(i}, Frorida Statutes. | further certify that the information
indicated on this report o supplemgntal report is Yue hoodrate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the réteiver arYrutee empq vases cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresd pi Met like empowered.

SIGNATURE: (/% IRATNT ‘ d fs-dose N3 W34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the in@nati supplied withy




