2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006676 Jun 05, 2000 8:00 am
- Friy e Secretary of State

CA HESEAHCH' INC 06-05-2000 90009 024 ***150.00
Principal Place of Business Mailing Addrass
1 GOMPUTER ASSOCIATES PLAZA 1 GOMPUTER ASSOCIATES PLAZA
ISLANDIA NY 11788 ATT: TAX DEPARTMENT ff" JJ b :] :} .‘1 U

ISLANDIA NY 11788-7000

I

2. Principal Place of Business 3. Mailing Address ”II"" ”llllm II I Il I” “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1 3399127 Not Applicable
Zip Country Zig Cauntry . ) $8.75 adaitional
-4 l‘.'\" Q o _ L “7 L{ 1 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =~
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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

Signalture, typed or printed nams of ragisterad ag‘ent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . Lo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;ﬂﬁzn(;ag oﬁlr?t:‘uri:: neing O ﬁdsd-gjqor\::aeé:e

{See criteria on back) Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ML P £ Delete TITLE b change [ Addition
NAME ARTZT, RUSSELL M NAME
sTReeT ADORESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADDRESS
omv-s-2p | ISLANDIA NY 14788 CITY-ST-2IP U
TITLE L) (7 Delete TITLE Change  [] Addition
NAME SAVINO, LISA NAME
streer 200RESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADDRESS
CiTY-S7-21P ISLANDIA NY 11788 CITY-5T-71P i { l "l\{? )
T S B S - - O] Delete TNLE T ) " Change [ Addition
NAME NUNN, RONALD M NAME
sTReeT ADDRESS | 1 COMPUTER ASSQCIATES PLAZA STREET ADDRESS

CITY-ST7-21P ISLANDIA NY 11788 CITY-ST-2IP | [")‘«[j

TME D T pelete TITE Rd Change [ Addition
NAME WOGHIN, STEVEN M NAME
staeer sooRess | § COMPUTER ASSOCIATES PLAZA STREET ADDRESS

CITY-ST-ZIP

ory-st-ap | ISLANDIA NY 11788

TME ' [ petete TILE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empawered to execute this report 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 address, wir‘h all other like empowered.

SIGNATURE: _?,g%:‘q& S5 0 SR Saview HERIES (631) 3V 529y
[GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate . Dayuma Phone #

UKW TR



