FILED

/!

1y £210290

CR2E034 (9/01)

3

( ) )
SOCUMENT # - Feb 25, 2002 8:00 am
DOCUN 672570 Secretary of State
COMPUTER SOFTWARE DESIGN, INC. 02-25-2002 90574 010 ***150.00
Principal Place of Business Mailing Address
20 MATTHEW DR 20 MATTHEW DR
NEW OXFORD PA 17350 NEW OXFORD PA 17350
us us
2, Principal Place of Business 3. Mailing Address Hll”l IH“ ‘I ! ”m N“ |I|‘| I|” I‘m I"" "I“ |||" Im‘ Ill“ }IH
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2001273 Not Applicakle
P Country ® Country 8. Certificate of Status Desired O $8.75 Additiona}
- S — Fee.Required_ - .} —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOU‘NICK' THEODORE A Sireet Address (P.O. Box Number is Not Acceptable)
240 N WASHINGTON BLVD #500
SARASOTA FL. 34236
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
Signature. typed or printed name of registered agent and title of applicable. (MOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible  }-- = .. FILE.NOWN!. FEE 1S.5150.00. . .. - —10-Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontritution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME GOLLNICK, WILLIAM E NewtE
sTREET AODRESS | 20 MATTHEW DR STREET ADDRESS
CITY-ST-21P NEW OXFORD PA 17350 CITY-ST-7IP -
TILE 18 O3 Delete TITLE (] Change [ Addition
NAME GOLLNICK, MARISOL NAvE
sTReeT ADDRESS | 20 MATTHEW DR STREET ADDRESS
arv-si-z¢ | NEW OXFORD PA 17350 CITY-S1-2p
TE T N s Y TILE ’ . ) [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE ’ [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP 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 accuralg 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 10 execwt® Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed, or on an attachipant with g address wilhl the‘ 7 ered.
AR
SIGNATURE: : ., CQUIRED 21009005 QYF-GUG - F/
SIGNATURE AND TYRERAOR PRINTED NAME OW‘:EH OA DIRECTOR [ = Date " Daytime Phone #



