2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # H59159 ecretary of State
1. Entity Name 04-24-2003 90121 029 ***
NATURAL SYSTEMS ANALYSTS, INC. 130.00
Principal Place of Business Mailing Address
1331 PALMETTO AVE. PG BOX 1598 : g
SUITE 210 WINTER PARK FL 32790 1 1 U 1 1 8 (2
S— BTN RRIRRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-25354 13 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O $8'75 ﬁ@dditional
Fee Required
- = .——B.-Name and Address of Current Registered Agentc———:-—==a - ~~[- == -. - — —z ~~7~Name and Address of New Registered -Agent I e
' Name
GOTTFHIED' PETER K. Street Address (P.O. Box Number is Not Acceptable)
1331 PALMETTO AVE
STE 210
WINTER PARK FL 32789 City FL | ZpOoce

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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
B
: FILE NOW!lI FEE!S $150.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. . QFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT [ Delete TALE [ Ghange  [] Addition
NAME GOTTFRIED, PETER K. NAME
staeet anoress | 1841 CARROLLEE LANE STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789 s CITY-S1-2IP
TITLE v 2 Telete TILE M Change [ Acdition
NAME STOUT, I. JACK NAME
stheer aooaess | UNIV. CNTRL FL. BIOL. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32816 ) CITY-ST-2IP
TITLE s T e = v —Eoelete—~ —F-TME e o e v g w— o OChange [ Addiion
NAME GOTTFRIED, SUSAN NAME
street anpress | 1849 CARROLLEE LANE STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 23789 CITY-5T-21P
MLE 3 Celete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
iyt O pelete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ] orv-si-ze

12. | 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 certify that the information
indicated on this report or sugglemental report is true and acgurate and that my signature shall have the same fegal effect as if made under sath; that | am an officer or director
of the corperation or the recefv A ort as required by [Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ra “Upolod  YaDIR 35RO

“
SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR ¥ Daa Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



