2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 17,2003 8:00 am

DOCUMENT #  P96000054250 ecretary of State
1. Entity Name 04-17-2003 90174 015 ***158.75
ANALYTICAL RESEARCH SYSTEMS (ARS),
pd e

Principal Place of Business / Mailing Address v’
12109 § HWY US 441 POST OFFICE BOX 140218
MICANOPY FL 32667 GAINESVILLE FL 32614-0218
- AR
2. Principal Placqof Business 3. Mailing Addres

Suite. Apt. #, pc. Suile, Apt. #, ety O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3386389 Not Applicable
Zp Country P Country 5. Certificate of Status Desired fese.gesq L;:\i?:ciltional
d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - o el o e TS W tomyesmeale meremm - - L Lzeg]- e e T e e —

MANUKMN’ LLOYD S ESQ. Street Address (P.O. BogNumboer is Not Acceptabile)

10 WEST ADAMS ST.

3RD FLOOR

JACKSONVILLE FL 32202 City FL | 2o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ly;:al.j_‘o[ printed nama of registered agent and Litle I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] L
A . 9. Election Campaign Financing $5.00 may Be
1 After May 1, 2003 Fee will be $550.00 . ' Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Flonda Department of State

10. / : '“,:" v,' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TiTLE / PTD o O elese TIME [ Change [ Addition g

NAME u{ MANUKIAN,: ARA NAME 2

STREET gss 4909 NW 71ST"PLACE STREET ADDRESS s

or-st-g¥ | GAINESVILLE FL 32653 CIY-ST-2IP &
- o

TiTLE V vD [ Delete TITLE [ Change [ Addition 5

N STROHSCHEIN; RUDOLPH MAME

SR :;ﬂ?ss ROUTE 2, BOX 83 HIGHWAY US 441 STREET ADDRESS

CITY-ST, MICANOPY FL 32667 CITY-ST-ZIP

TNLE i 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS |- TR L mita e - s e e 2 ASTREETADDRESS | = vmoms . o0 oo~ st = e =

CITY-ST-2IP CITY-ST-2IP

TITiE [ Delete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

THLE O Delete T o CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

1IMLE [ petete TITLE o () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

Ciy-§1-21P - C . SCITv-87:21P - ] - B . .

this filing dogs not qualify for the exemption stated m Section 119. 07(3)(|) Florida Statutes. § further cerlify that the mforma’uon

agfurate and that mygsignature shall h effect as if made ynder oath; that | am an-officer or-director

required by Ch talutes and that my name appears in Block 10 or Block 11 if
ign Eng:neer . it

ﬁgm/‘ SIS pn 15 M8 /?52/%@;

PED OR PR[VED NAME OF smmuﬁ OFFltiEH oy!mecron Date T < Daytime Phocf #

12. | hereby certify that the information supplieg-r
indicated on this report or.supplemental #&

~




