e e ]

o ?903 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

IV vULdN |

OCUMEN y
DOCUMENT #  (G18373 Secretary of State
COMPUTER MANAGEMENT SCIENCES, INC. 05-28-2002 91693 0035 ***150.00
Principal Place of Business Mailing Address
ONE GOMPUTER ASSOCIATES PLAZA ONE COMPUTER ASSOCIATES PLAZA
ATTN: TAX DEPT. ATTN: TAX DEPT.
ISLANDIA NY 11749 ISLANDIA NY 11749 : .
S S— AN ON AR ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2264633 Not Applicable
e Country Zip Country 5. Certificate of Status Desired M $8'75 A‘dditional
. . o I P o L o o ) ] . . . Fee Required _
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
SUITE 105
TAU.AHASSEE FL 323 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 Flarida.

SIGNATURE
Signaturs, typad ar printed narme of registered agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This F:_orporalic?n is eligible to satisfy its Intangible FILE NOW!! FEE l€.> $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PD [ pelete TILE [T Change [} Addiion | S
NAME ZAR, [RA NAME 28
sTreeT aporess | ONE COMPUTER ASSOCIATES PLAZA : STREET ADDRESS c‘é
CITY-ST-ZIP ISLANDIA NY 11749 CITY-ST-ZIP ﬁ
TLE s ] 1 Delete TITLE [ Change [ Addition | O
N MCELROY, MICHAEL A NAME
sTREET ADDRESS | ONE COMPUTER ASSOCIATES PLAZA STREET ADBRESS
orv-s2P 1 ISLANDIA NY. 11749 . Y omv-srze _
e T : _ " Detete TILE [ change  [J Addition
Nav WOGHIN, STEVEN - NME
STREET ADDRESS | ONE COMPUTER ASSOCIATES PLAZA STREET ADDRESS
onv-st2p | ISLANDIA NY 11749 oiTy-s1-2p
TITLE ‘&ex_\{u,f \[!‘fe~ Hul‘d?»ﬂ‘(' [ pelete TITLE [ Change 3 Addition
NAME b. Slephen iy Hé L » : NAME
streer aporess [One (ormmpraatec ASsGuates e STREET ADDRESS
-5tz | Ta\uaddva, Y ‘7 11744 CITY-ST-21P
TILE ' ' [T Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P

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
ftindicated 0n'this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changéd, or on an attachment with an ad . with all oiher Tike empewered.

SIGNATURE: _ SRS LN 0N Sheblew keadiwe 4/23/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR o Date Daytime Phone #




