2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K52713 Feb 03, 2001 8:00 am
1. Entiy Nao - Secretary of State

COMPUTER SCIENGE TECHNOLOGY, INC. 02032001 90013 021 ***150.00
Principal Place of Business Mailing Addrass
1020 SUNSHINE LN 716 PINE TERRACE GOURT o a
#104 G/O MAUREEN L. SMITH 91419V
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
i R ARG
(030 S YMISHILIE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Aled
City & State City & State 4, FEI Number 65'0178878 Applied For
44 7&140”7&" 5/%/!\]65 _EC Mot Applicable
Zp Country zZID;? 7/(’/ Couniry (/_5 5. Certificate of Status Desired (] ?ge'ggu?:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

" SMITH, MAUREEN L~
1020 SUNBSHINE LN SUITE 104

Street Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS FL 32714

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
Signature, typed ar printed name of registered agant and title if applicable. {NOTE: Registered Agent signatwie required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Erlﬁz?zzrzagfri\r?guigﬁnmng n| fi’e?gohg:i?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE CPD [ Delete TILE O changa [ Addition
HAME SMITH, MAUREEN L. NANE
STREET ADDRESS {716 PINE TERR CT STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE ST [ celete TITLE D O Change 3] Addition
NAME SMITH, ANDREW L. - NAME
STREET ADDRESS | 716 PINE TERRACE COURT STREET ADDRESS
CITY-§7-2IP ALTAMONTE SPRINGS FL CITY-§7-2IP
TITLE D : [ Detete TME (O Change [ Addition
o O'HARGAN, PAUL T NaME
“STREET ADDRESS | 239" SHADOW BAY BLVD SO T e STREET ADDRESS .- -
CITY-S1-2IP LONGWOOD FL 32779 CITY-ST-2IP
TLE D [ pelete TITLE [T Change  [J Addition
NAME O'HARGAN, MARY J HAME
STREET ADDRESS | 239 SHADOW BAY BLVD SO STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE v }9 [ petete TITLE [J Change ] Addition
NAME e ‘/ W TH/. B SAI /7’// NAME
STREET ADDRESS | - CT STREET ADDRESS
CiTY-ST-2IP fol J? -CH. A CITY-ST-21P
Loal ttinnd FC BR277%
TIMLE O celete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Iﬂw-sr-m

13. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeejver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attge I with gh address, with all r like empowered.
fpokczas Sz ek Yoy 4iq75as

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED AAME OF SIGNING CFFICER O DIRECTOR Date 7 Daytime Phane #

o rHe

CR2E034 {10/00}



