R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000006695

1. Entity Name

AUTOMATED REGIONAL INFORMATION SYSTEMS, INC.

/

Principal Place of Business Mailing Address

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90126 006 ***550.00

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

OCEANGRY-MD-21042- - OCEAN CITY MD @42
S I AT

124 NV Nao ST P. O . Boy 79N

Suftp;,S{«pt. #, etc. c Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

w\Te
City & S| City & 5 . FE Applied For
[ ‘e:':.ti- l-l"-J MD éy ctcat»e@f' (:'T')l ﬂ D ) amer 52_1957268 NE:’A‘:)plicabJe

Zip Country Zip Count " . $8_75 Additional

1% j Us a 3 19420 70,e,| &’5 P 5. Certificale of Status Desired O Foe Hequirec; fona

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registersd &gent and titla f applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
WTax filing requirernent and elects to do so.
{Sea criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TifE CDPT 7 pelete TITLE m Change [ Addition

NAME FAULSTICH, PAUL NAME . . _

STREET ADDRESS | 1244 S-OCEAN-CATEWAY-SUITEF stheeranoress | {2 A M AL ST Suir- €

or-st-2F | QCEAN-GHY-MD-21842— CHY-ST-2IP B eaim MY PXE:al]

T VeDY ¥ Deete e Clchange  [J Addition |

NAME NELSON, DANA NAME

STREET ADORESS | 12445 OCEAN GATEWAY, SUITE 7 STREET ADDRESS

CITY-ST-Z1P OCEAN CITY MD 21842 CITY-ST-2iP .

me T D T T T - O nelate TMLE o (8 change [ Adition

NAE AGANATA, ED NAME e aw- O

stheer anoRess | 12445 OCEAN GATEWAY, SUITE 7 staeer aooness | (Lf M- r{_” - 5T §

CY-ST-21P OCEAN CITY MD 21842 CITY-ST-2IP 3 oy M'D HHEY)

TITLE [ Delete TITLE ] Change  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

TTLE U Detete TNLE [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this feport or supplemental tepert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

‘ i -
SIGNATURE: = BPow [ Fowsril  Flrelor to vt 3319
Date 4

Daytima Phona #

YEOLD U 5

av

CR2E034 (4/02)



