FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO0000006695 Secretary of State
03-17-2003 90109 048 ***150.00

1. Entity Name

AUTOMATED REGIONAL INFORMATION SYSTEMS, INC,

Principal Place of Business Maiting Address
124 N MAIN ST : PO BOX 799
SUITE ¢ OCEAN CITY MD 218420799

o o LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number g Appiied For
52-1957268 Not Applicable

Zip Country Zip Country 0O $3_75 Additional

S. Certificate of Status Desired h
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name’

Street Address (P.O. Box Number is Nol Acceptable)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD,
PLANTATION FL 33324  °

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
A;!er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ {COPT O petste TME O Chenge [ Addition
NAME FAULSTICH, PAUL NAME
street aooress | 124 N MAIN ST, STE C STREET ADDRESS
orv-st-ze - |BERLIN MD 21811 CITY-$T-ZP
TITLE D [ Detete TITLE : [ charge [ Addition
NAME AGANATA, ED NAME
sTreeT A0DRESS | 124 N MAIN ST, STE C STREET ADDRESS
CITY-sT-2IP BERLIN MD 21811 CHY-ST-2IP
TILE o Ooelete - f e~~~ T [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP
TILE . 3 Delete TITLE . [JChange  [J Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE ] Delste TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiIiné:; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporaticn of the receiver or trustee empowered to execule this report uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregs, wi &7 Tike ermn

SIGNATURE: ’ D/%W.Z,E?ua sz TR B/v/e3 70 L9 33/9

R QA DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



