2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000054250

1. Entity Name B

ANALYTICAL RESEARCH SYSTEMS (ARS), INC.

Principal Place of Business / Malling Address /
12109 S HWY US 441 POST QFFICE BOX 140218
MICANOPY FL 32667 GAINESVILLE FL 326140218

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90202 022 ***158.75

cwcoryn IR

Ay

z ~ RO

2. Principal Place of Business 3. Mailing Address /

Suite, Apt. #, et\ Suite, Apt. #,

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number
59-3386389 /

Applied For

_|Not Applicable

Zi Counts Zi
P a4 P 5. Certificate of Status Desired

8.75 Addi

tional
Fee Required

6. Name and Address of Current Registered Agent

- e B Q- -~ - -

7. Name and Address of New Registered Agent

MANUKIAN, LLOYD S ESQ.

/ Street Address (PW
10 WEST ADAMS ST.

3RD FLOOR | T~

JACKSONVILLE FL 32202 V FL

Zip Coto——_

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

~

N CHAVEE [SArE

SIGNATURE
. Signature, lyped or printad name of registered agent and o it applicable. (NQTE: Registared Agent signature required whan rainstating} DATE
) o o ) m ,
9,,This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. A € will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS ANDﬁIF\’ECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD / O belete THLE [ change  [J Addition
NAME MANUKIAN, ARA NAME
STREET ADDRESS | 4808 NW 71ST PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 / CTY-ST-217
TITLE VD / 3 Delete TITLE {OJ Changa  [] Addition
NAME STROHSCHEIN, RUDOLPH NAME
streeT ADDRESS | ROUTE 2, BOX 83 HIGHWAY US 441 STREET ADDRESS
CITY-§T-71P M|CANOPY FL 326867 TN CITY-S1-2IP
TITLE SD . Delate ) TITLE [Jchange  [J Addition
A MANUKIAN, LLOYD 8 v s B N s T o
STREET ADDAESS | 4888 TREVI DRIVE STREET ADCRESS
CITY-$T-2IP JACKSONVILLE FL 32257 CITY-81-2P
TE [ Detete TITLE [Ochange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMe L 7 Delste TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE o o Ceiete me ) R [J Change [ Addition
NAME NAME : .
STREET ADDRESS i STREET ADDRESS . )
CITY-ST-2IP CITY-ST-2IP o .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(i), Florida Stalutes. | further certify that the inforfmation
indicated on this report or supplemegaial report is Jue 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 corparation or the receives#F iy
changed, or on an attachmenria nul

SIGNATURE: _/ A

stee £mppdiverad (o exeglite this report as reqyired by Chapter 60Z, Flarida Statutes: and that my name appeags in ock 12 if
OR AR 24
. -

Cata

Daytime Phone #

Design Engineer
/ d ¥
LAEFS.  ARS FLOIRIDA APR V5 @ 44 206/

CR2ZE034 (9/01)




