2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P96000054250

1. Entity Name

ANALYTICAL RESEARCH SYSTEMS (ARS), INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90043 022 ***158.75

Principal Place of Business Mailing Address

12109 § HWY US 441
MICANOPY FL 32667
us

POST OFFIGE BOX 140218
GAINESVILLE FL 326140218

2. Principai Place of Business

3. Mailing Address

A |

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3386389 Applied For
Not Applicable

Zip Country Zip

5. Certificate of Status Desired $8.75 Additional )
Fee Required

6. Name and Address of Currem Heglstered Agent

7. Name and Address of New Registered Agent

MANUKIAN LLOYD $ ESQ. /
10 WEST ADAMS ST.
3RD FLOOR

JACKSONVILLE Fl 32202

Street Address (P.0O. Box Number is Not Acceptable)

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regi-stered office or registered agent, or both, in the State of Florida.

SIGNATURE A// /#A/VKE

Signatura, typed or printed name of ragistared agent and titie if applicabla.

{NQTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY Trust Fund Contribution. O Add'ed to F?;s °

O Make Check Payab!e 1o Department of State

(See criteria on back)

Lo b
1. OFFICERS AND DIRECTORS ADDl.Tldr;lachANGEs TO OFFICERS AND DIRECTORS [N 11
TRLE PTD / [ Detete [ Change (] Addition
NAME MANUKIAN, ARA
STReeT ADDRESS | 4909 NW 71ST PLACE
crv-st-op | GAINESVILLE FL 32653 Py
Tmie VD / O Delate [ change [ Addition
NAME STROHSCHEIN, RUDOLPH

streer Aporess | ROUTE 2, BOX 83 HIGHWAY US 441
orv-sr-2¢ | MICANOPY FL 32667

CR2E034 (10/00)

TME SD /

NAME ~ ~MANUKIAN, LLOYD S 1 T
stReet ADDRESS | 4888 TREV! DRIVE

CI7Y-5T-21P JACKSONVILLE FL 32257

[ pelete

[J change  [] Acdilion

TITLE .
NAME

STREET ADDRESS
CITY-ST-ZIP

[ Detete

[ Change  [[] Addition

v

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Dedete

TITLE
NAME
STREET ADDRESS
CITY-87-21P Vi

7 Detete

.\,_

R
O

13. | hereby certify that the information ied with thi
indicated on this report or supple
of the corporation or the receiveror,

changed, or on an attachme

SIGNATURE:

iling does not afAlij
eporpis e and accurate

for the exemphon stated in Sectién119. C7(3)i), Florida Statutes. | further certify that the information
at my sighature shall have the same Jegal effect as if made under oath; that | am an officer ar direclor
eport as requwed by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

- MBABI0 ([ 752)9/4-005)

owered.

KFS/DBV

I TURE AND TV/ED OR PRINTED NAME OF SIGMEGOFFICER OR DIRECTOR - -,

T _-\\ 5 ) Date Daytime Phone #

-

- &
- \.\u

OaT1100



