2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G28490 .
1. Entiy Name Jan 21, 2000 8:00 am
COMPUTER SCIENCE INNOVATIONS, INC. Secretary of State
01-21-2000 90072 007 ***150.00

Principai Place of Business Mailing Address

1235 EVANS ROAD 1235 EVANS ROAD

MELBOURNE FL 32904 MELBOURNE FL 32904-2314

us us fUdVva4

F e s LA R RO AL

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2272365 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- e .- . - = ; Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOR § KOSTRO Street Address (P.O. Box Number is Not Acceptable)
1825 S RIVERVIEW DR
MELBORNE FL 32901
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

. Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eiigible 10 satisfy Its Intangible FILE NOWI!!! FEE IS $150.00 . - . .
- ; - ; 10. Election Campaign Financin:
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution ing 0 fdsdloo May Be
- . ed to Fees
{Ses criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS -~ s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD e, Oloetete :‘, me [ Charige [ Addition
NAME MILLIGAN, GEORGE H. AEPPEE S T
sineeTA0DRESS | 33 INTERLAKEN RD. STREET ADDRESS
ory-sT-2¢ | ORLANDO FL CITY-5T-ZP
TITLE D O Delete TIME [ change [ Addition
NAME REINMAN, JAMES L NAWE
streeT a00RESS | 1825 S RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 . CITY-$T-2IP
TME = - - 3 Celets ! R - [ Change [ Addition
HAME TATE, RAYMOND T NAME
seeT aoceess | 17929 POND RD - STREET ADDRESS
ory-st-ze | ASHTON MD 20861 CTY-5T-ZP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREEF ADGRESS
CITY-S1-2IP CITY-ST-2P

13. 1 hereby certify thai the information supplied with this ﬁﬁnét; does not qualify for the exermnption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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, with all other like empowered.

SIGNATURE: _ SICKESHY —RE O [GEFge H. MilTigan  1/14/2000  (321) 676-2923

SIGNATURE AN TYPED OR PRINKED MAME OF SIGNING OFFICER OR DIRECTOR Date Paytimg Phone #

CR2E034 (9/99)



