2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LRI N

MEN |
DOCUMENT # K&62713 Mar 17, 2000 8:00 am
COMPUTER SCIENCE TECHNOLOGY, INC. Secretary of State
03-17-2000 90003 029 ***150.00
|
Principal Placs of Business Ma‘.\inci; Address
1020 SUNSHINE LN Al PIth TERRACE COURT
#104 C/C MAUREEN L. SMITH
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1802
us us '
T o NI
Suite, Apt. #, etc. Suiteé, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
. 65-0178878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) ) Fee Required
6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, MAUREEN L Street Address (P.O. Box Number is Not Acceptable)
1020 SUNBSHINE LN SUITE 104
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE .
Signature, typad ar printed rame of registered agent and 1tla if applicable. (NOTE: Regrstered Agent signature required whan minstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I ‘
Tax fningprequirementgand elects to de so. After MAY 1, 2000 Fee will be $550.00 o ‘Errliglg:r\iagopr\at:?;uigna e Wl ft?deelot I\.;ay e
(See ariteria on back) =] Make Check Payable to Department of State ' orees
11. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE CFD © O Delete TLE Ol Change [ Addition
NAME SMITH, MAUREEN L. NAME
STReeT ADORESS | 7916 PINE TERR CT STREET ADDRESS
CITY-$T-2IP ALTAMONTE SPRINGS FL 7 CITY-ST-2IP
P ST [ pelete TILE [ change [ Addition
NAME SMITH, ANDREW L. NAME
SIREET ADCRESS | 718 PINE TERRACE COURT STREET ADDRESS
CITY-$T-2P ALTAMONTE SPRINGS FL ‘ CITY-ST-2IP
e D ) Gelete TILE [ Change [ Addition
NAME O'HARGAN, PAUL T - - - NAME
STREET ADDRESS | 239 SHADOW BAY BLVD SO STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 . CITY-ST-2IF
TILE D " O oot TILE Ol Change [ Adtition
NAME (O'HARGAN, MARY J NAME
STREETADDRESS | 249 SHADOW BAY BLVD SO STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32779 . CITY-8T-2P
TINLE " O Delete TME [ Chenge  [] Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
e " [ Dalete ThLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filir does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or tha-feceiver oL frustee empowered 1o akecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ent with/an addrass, with all other like empowered.
SIGNATUR L7484 3345
Daytme Phone #

b7 fs S

', At
R DIRECTOR

|

CR2E034 (9/99)



