FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  H59159 | Secretary of State

1. Entity Name
NATURAL SYSTEMS ANALYSTS, INC. 05-14-2002 90308 003 ***150.00
Principal Place of Business Mziling Address I
1331 PALMETTO AVE, PO BOX 15%
SUITE 210 WINTER PARK FL 32790
e m | " mlllll" |||’| Ill” III" N” IIII
2. Principal Place of Business 3. Mailing Address : H"ll" |||| Im ||I ”'"“ | I
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State " T T T T T AT FENNGmber T ==—-— | ~lApplied For—
59'2535413 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $3.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
GOTTFR'ED, PETER K. Street Address (P.O. Box Number is Not Acceplable)
1331 PALMETTO AVE
STE 210
WINTER PARK FL 32789 City. ’ FL Zip Code

8. Thegpave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

CR2E034 (9/01)

SIGNATURE
b Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
Il
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $1 50 00 ’ N )
Tax filing requirement and elects to do so ¢ After May 1, 2002 Fee will b¢ $550.00 10. Election Campaign Financing $5.00 May Be
o ’ Y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmenl of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O elate TITLE : O change [ Acdition
NAME GOTTFRIED, PETER K. NAME
STREET ADDRESS | 18491 CARROLLEE LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32739 CITY-5T-21P
TITLE '} O pelete TITLE ; [ Change [ Acdition
NAME STOUT, . JACK NAME
STREET ADDRESS UNIV CNTRL FL BIOL STREET ADORESS
TCITY-8T-2IP OHLANDO FL328i6 =~~~ e st e e R e g | S e ey s e - -
THLE s O elete TITLE [ Change [ Addition
NAME GOTTFRIED, SUSAN NAME
STREET AUDRESS | 1841 CARROLLEE LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 23789 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME kN NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP !
TITLE 7 petete TITLE [JChange [ Additicn
NAME ’ NAME \
STREET ADDRESS STREET ADDRESS
CITy-§T-71P GITY-§T-2IP

informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustee A to zfcme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that t
indicated on this rep
of the carpgcration or
changed, cr on an atja

othgr¥ike empowered.

SIGNATURE:

\J SionAYURE AND fVPHJ oR PRINUD NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

el YWahr et dttltosD




