2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P36712 Secretary of State
1. Entity Name 01-27-2003 90554 036 ***150.00
APPLIED SYSTEMS, INC.-ILLINOIS
Principal Place of Business . . . Mailing Address
200 APPLIED PARKWAY . 200 APPLIED PARKWAY
UNIVERSITY PARK iL €0466 UNIVERSITY PARK 1t B0466
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
36 3482937 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desited [ ?8 -7 Addtional
[ R . L , ~ JE ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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

City FL Zip Code

Cor

8. The above named entny submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnsiered agent

SIGNATURE .
Signature, typed or prinlef} name of registered agent and title it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
9. Election Campaign Financing $500 Mav Be
After Pﬁay ’;"’ 2003 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fest;s
Make Check Pa,yable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE [J Change ] Addition
NAME KELLNER, JAMES NAME
streer aporess | 200 APPLIED PARKWAY STREET ADDRESS
CITY-5T-Z1P UNIVERSITY PARK FL 60466 CITY-57-2IP
TITE D O Delete TILE [ change (] Addition
NAME EUSTACE, ROBERT NAME
street anoress | 1185 DOUBLOON DRIVE STREET ADDRESS
CITY -S7-71P STUART FL 34998 CITY-ST-2IP '
TITLE Rk eEmEE e e [ elete TTITLE R - - T "™ "[Jchange [ Addition
NAME EUSTACE ELSA NAME
streer anphess | 1185 DOUBLOON DRIVE STREET ADDRESS
CITY-51-217 STUART FL 34996 CITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
HNAME HUFF, WILLIAM NAME
sTeeT apress | 10450 SOUTH WESTERN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60643 CITY-ST-2IP
TITLE P [ pelete TILE : O Change [ Addition
NAME MCINTYRE, TIM NAME
sireet apbness | 200 APPUED PARKWAY STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK IL 60466 CTY-5T-21P
TITLE . O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: O@E@%NW? %72 REQUIRED / -2/-03 (D03)S34-S325

snankyﬁ? AND TYPED OR pnmfn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



