FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # K52713 ' ecretary of State
1. Entity Name 04-07-2003 90750 006 ***158.75 )
COMPUTER SCIENCE TECHNOLOGY, INC.
Principal Place of Business Maliling Address
1020 SUNSHINE LN 1020 SUNSHINE (N A S
HM #1004
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0178878 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired h $8'75 ﬁ?ddilional
Fee Required
- 6. Name and Address of Current Registered Agent. - . - - e o o=-.-- -7, Name and Address of New Registered Agent —_— =~
o 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 abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE'IS $150.00 . - ‘
i 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlritzution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPD O Detete TITLE [l Change [ Addition S_
NAME SMITH, MAUREEN L. NAME =
STREET ADDRESS | 716 PINE TERR CT STREET ADDRESS 3
orv-s-ze | ALTAMONTE SPRINGS FL CITY-57-2 <
o
TITLE 5 [ Delete TITLE [ Change ] Addition 6
NAWE SMITH, ANDREW L NAME
sTReeT ADDRESS | 716 PINE TERRACE COURT STREET ADDRESS
CITy-ST1-21P ALTAMONTE SPH[NGS FL CITY- ST-2IP
e D o T - ﬁ Delete me o= -0 T T - [ Chenge  [J Addition
Nave O'HARGAN, PAUL T A
STREET ADDRESS 239 SHADOW BAY BL\.ID SO STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32779 CITY-ST-2tP
TITLE VP O pelete TITLE [change [ Addition
NAE SMITH, CYNTHIA NAME
STREET ADDRESS | 1071 P CHLEY CT STREET ADDRESS
crv-si-ze | LONGWOOD FL 32779 CITY-ST-21P
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-20P CITY-81-2IP
TiTLE [ Detete TITLE [ Changa 7] Additien
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppegental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reet ¢r truatee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta th an.dddress, with all other lj
SIGNATURE: Lilir i eig A ez ﬂ (Y4 b7 65A 3335
SIGNATURE XND TYPED OR PRINTED NAWE OF SIGAUNG OFFICER Ofl DIRECTOR [0 Daytime Phone #




