R
2002 UNIFORM Bl:lSlNESS REPORT (UBR)
DOCUMENT #  FQ7000006950

1. Entity Name

COMPUTER ASSOCIATES OF DELAWARE, INC.

FILED

Secretary of State

05-27-2002 90303 032 ***150.00

Mailing Address
1 COMPUTER ASSOCIATES PLAZA

Principal Place of Business |

1-COMPUTER ASSOCIATES PLAZA 5

ATTN: TAX DEPT: : ATTN: TAX DEFT.
ISLANDIA NY 11749 ' ISLANDIA NY-11749
us : us

2. Principal Place of Business 3. Mailing Address

A O W IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 27,2002 8:00 am

City & State . City & Stale 4. FEI Number Applied For
' i 1"3404594 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired [ ] $8.75 Additional
Rl SR [ . L e . - . . L - B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, Nama
CORPORATION SERVICE COMPANY . Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 323012525 \
' 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.
¥ i

" SIGNATURE ‘

Signatura, typad or printedt name of registared agsnt and title if applicabie.

{NQTE: Registerad Agent signatura requirad whan reinstaling) DATE

7 ;
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) l:| Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ' 3 pelete TITLE [C) Change ] Addition
NAME ZAR, IRA ' NAME
sTREET ADORESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADDRESS
erv-sr-z2 | JSLANDIA NY 11749 : CITY-5T-2IP
TINLE m. - . _ 7 Delats TILE [ Change [ Addition
NAME WOGHIN, STEVEN M ' HAME
STREET ADDRESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADDRESS
C-STar D ISLANDIANY 19749 - . L . 0 Qomeseze s e - _
Tme SO o P O Delete TITLE CJchange [ Addition
HAME MCELROY, MICHAEL , : ' NAME
STREET ADDRESS | {- COMPUTER ASSOCIATES PLAZA STREET ADDRESS
arv-st-ze | |SLANDIA NY 11749 . CITY-ST-2P
TITLE S&A:or"\h‘(‘_z."'?rt&fflﬁ“\ﬁ O Delete TITtE [ change [ Addition
NAME D). Sdepuev Iendlng | b NAME
streer A00aess |[Ome. Covnpater Bssouiotes Plazg STREET ADDRESS
ev-st2p | Us\awdia, Wby f17 49 CITY - 5T-2IP
TTLE ! ' [ Delete TITLE O change [ Addition
HAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
orY-st-zp CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CNY-ST-7P : 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 repart 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 gmpowered 1o execute this repon! as required by Chapter 607, Flarida Slatytes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. changed,'or on an attachmeny witharradd péss, with all other like empowered.
. SR v s on A R R A IS .
SIGNATURE: _. S50+ [RRIFRNE OTTRN PRV AV Sk},kev\ ekl g ¢/25b2

"Date 7

Daytime Phone #

1asason |

I

CR2E034 (9/01)



