2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT #  F75978 ffcretary of State

1. Entity Name

COMPUTER ANALYSTS, INC. 04-18-2002 90485 032 ***150.00
Principal Place of Business ) Mailing Address
~IOHEA485-3T-8 P.O. BOX 25 ‘
~~BOGA-RATONFL 3389 . ) ) ZUMBROTA MN 55992 - B 00 ?0288 .
T
S — S MR MAKAIERRI
8023 BELLAGIO LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State _, . City & State 4, FEI Number Applied For
BoypTon Beall ) L 53-2183692 Not Applicable
- Zip~ == Counffy ™ =" - ——1" Zip - "ew -] Counrtry v ot = | - ios oo - -$8.75  additional
3 3 ‘1 3 7 5. Cerlificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEE, GARY A LEE, Gary A
g Street Address (P.0. Box Numbér is Not Acceptabie)

—Ho4H0-185TH-ST-5+ ¥e23 BEILAGIO [ANE

—FF-LAUDERDALE-Ft—
Zip Code

~BOCA RATOM Fi- 33406~ 1
" BoywTon BEack FL | ™3%437

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

SIGNATURE M,O. R C)HR\J A. LEE | PrESIDENT 7/7/9.80'2-

Signaturg. tvped ar prﬁ&ad name o?'registered ag‘ent and title if apﬂcab\e. (NOTQ Registersd Agent signature required when reinstating) " patg
) L L , "
9. This carporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way Bo
Tax filing reqmrementﬁmd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foss
~ (See criteria on back) O Make Check Payable to Department of State '
11. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE B Change [ Addition
e LEE, GARY A, v
STAEET AUDRESS [~40d40-HO5FHST5- sweeTanoness | ¥0R BELLAG/ o LavE
cmr-sT-2P L BOGA-RATON-FL- CITY-ST-2IP BGYNTON BEAcH 3 FL 33 1137
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-ST-ZIP o = = ootz o mmmmee o rze en o mee w e = CAY-ST-ZP -« cxm cn om0 msemrimae e men e oa el o =L .
e [T Delate TILE [ Changs T Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP ’ CITY-ST-2IF
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
i3 3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13711 Reréhy ertify ihat the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certify that the information
, indicated on this repert or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE:

Daytima Phone #

1Y PRECPAN |

CR2E034 (9/01)



