|
e

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT # G28490 01-16-2003 92‘12]6 009 ***158 75

1. Entity Name

COMPUTER SCIENCE INNOVATIONS, INC.

Principal Place of Business Mailing Address
1235 EVANS ROAD 1235 EVANS ROAD
MELBOLIRNE FL 32904 MELBOURNE FL 32904

MM

. S IR

2. Principal Place of Business

i L # 3 f .
Suite, Apt. #, eic Sulte. Apt. #, &tc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2272365 Not Applicable
" " 1 s .
Zip Country zp Country 5. Certificate of Status Desired N $8.75 A_ddmonal
Fee Raquired
_~ 6 Name and Address of Current Registered Agent™ =~~~ h — °_T"7. Name and Address of New Registered Agent

Name

VICTOR S KOSTHO Street Address (PO. Box Number is Not Acceptable)

1825 S RIVERVIEW DR

MELBORNE FL 32901
Clty 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 Floriga, | am familiar with, and accept
the obligations of registered agent.

CITY-ST-21P

OITY-ST-2P ORLANDO FL

SIGNATURE
Signature, typed o printed name of registeract agent and title if applicable. (NOTE: Registerad Agent signaturs raquited when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ! _— .

9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Elorida Department of State i
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PO 7 Delete TITLE [ Change ] Addition f_o\‘_
NAME MILLIGAN, GEORGE H. ‘ NAME g |
STREET ADDRESS | 33 INTERLAKEN RD. STREET ADDRESS 3
T |
T
O

TITLE D ] Delete THLE (J Charge  [] Addition
NAME REINMAN, JAMES L NAME

STREETADDRESS | 1825 S RIVERVIEW DR STREET ADBRESS

or-s-ze | MELBOURNE FL 32901 GirY-ST-2p

“THILE D - - - © - pelete -l TINLE R - - [J-Crange [ Addition
NAME TATE, RAYMOND T HAME

STREET ADDRESS | 17920 POND RD STREET ACDRESS

CITy-57-21P

CiTY-87-2IP ASHTON MD 20861

TILE [ belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . . :. |l .STREET ADDRESS

CITY-5T-2 ) S CITY-ST- 2P

TIILE O Delete TILE O change [ Addition
" NAME : NAME ]

STREET ADDRESS STREET ADCRESS '

CITY-ST-2IP CITY-ST-71P

TITLE [ Deiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-§T-2IP

12. [ hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that i am an officer or director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: ___SIGNATIRE REOLYRED,. Milligan, President 1/13/03 321-676-2923

SIGNATURE AND TYPED OHERINTED JAME OF SIGNING GFFIGER GR DIRECTSR Data Daytime Phong #




