2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 877099 pe £&

1. Entity Name

SYSTEMS DEVELOPMENT & ANALYSIS, INC.

Principai Place of Business Mailing Address

1643 ALDUBON TRAIL 1643 AUDUBON TRAIL -
LUTZ FL 33549 LUTZ FL 33549
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90049 024 ***150.00

ATV A

DO NOT WRITE IN THIS SPACE

¢ L=

City & State City & State 4, FE{ Number Applied For
59-3081499 Not Applicable
Zi Count Zi Count iti
P ouniry P Hnry 5. Certificate 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.
1643 AUDUBON TRAIL

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

LUTZ FL 33549

City

Zip Code

FL

ythe purpose of changing its reglstered 017 or registered

SIGNATURE

a?ent or both, in the State of Florida.

Signaturs, typed or printed rame of registered agent and title it applicable.

{NOTE: Registerad Agenl signature requnad when reinstating}

7 pate

e

.. FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9 Thls corporation is el|g|b1e o satisly its Intangnble
Tax fmng requiremert and &lects to do 56,
{See criteria on back) O

- {=10: Blection Campaign Financing~~— ~- :$5,00 May Be ™

Trust Fund Contribution. Added to Fees

bt ]

R
%

13. | Keraby cerlify that the'inforrfation su
indicated on this report or supptementalreport is true
of the corporation or the receiver or trusige em

SHeaT
rd WY

&'empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
cgurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
cufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5/s— 308 793 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phona ¥

1. = QOFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O pelete TTLE [ Change [ Addition | &

NAME, BORTNESS, DAVID L. NAME 2

streer ADDRESS | 1643 AUDUBON TRAKL STREET ADDRESS &

CITY-ST-2IP LUTZ FL 33549 GITY-ST-2P ug

TILE 3 Delsta TITLE [JChange ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
GNAME- e e o e e = = S NAME e =, R A i e e T e

STHEET ADURESS STREET ADORESS i

CITY-ST-ZIP I CITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP N A CITY-ST-2IP

lf..-'



