E ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)]Z) 8:00 am

AN atar-To )

e 7 P940000 Secretary of S e
K . _01- 4 003 ***1350, =
APPLIED SIMULATION CONSULTANTS CORPORATION 05-01-2002 9154
Principal Place of Business Mailing Address
1343 TIERRA CIRCLE 1343 TIERRA CIRCLE 119170
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”""m “l m" Im“lm m""m ml’ l”" ll“' ,ml ”"I ”” |m
Suité, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State City & State ) 4. FEi Number Applied For
| . 593-3310059 Not Applicable
Z\p“ Country 2ip Country 5. Certificate of Status Desired | $8'75 Addjﬁo”ﬂ'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— = —— R . e o s ————
JACOBS’ JOHN W Street Address (P.O. Box Number_i§ Not Acceptahle)
1343 TIERRA CIRCLE
WINTER PARK FL 32792
City : FL Zip 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.
SIGNATURE
'P Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature raquired when reinstating} - N DATE | ¢ ., e el
8. This corporaian is eligible to salisfy its Intangible FiLE NOW(!! FEE IS $150.00 . . o Financi
{12 Tax fillng fequirdment and elects to do so. . After May 1, 2002 Fee will be $550.00 0 EE‘;:";Er%ag‘;’nat'r?g‘uﬁg’:”c'”g 0 fdsd.oo May Be
. . ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE DCED O peiete TITLE [ Change [ Addition S
WME - 4 | JACOBS, JOHN W Lo NAME g
STREET ADDRESS | 1343 TIERRA CIRCLE STREET ADDRESS &
CITY-§7-7IP WINTER PARK FL 32792 CIFY-ST-21P g
e PD [ belete TITLE . O Change [ Addition | &5
NAME OLSEN, DAVID W NAME
STREET ADDRESS {1444 MAYFIELD AVENUE STREET ADDRESS
CITY-ST-20P WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME. - e e T g B e T e L DU lAME —" e T e e e e & e e T ET |
STREET ADDRESS | ’ - STREET ADDRESS
CITY-5T-2IP CiTy-§T1-2P
TITLE £ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 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 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 or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an agdress, with all other liks.gmpowerad.

SIGNATURE: _¢ % oo S Rosu=aR ‘//‘3/ 260 L Ho7-gea-1629
\WVPEI)ORPRIHTEDNAMEOF_WCER DIRECTOR ‘{ﬂ Daytime Phone #




