2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # Ma0408 Secretary of State

COMPUTER SYSTEMS ASSOCIATES, INC. 06-05-2001 90029 035 ***150.00
Principal Placr: of Business Mailing Address
1038 SHADY REST RD. 1038 SHADY REST RD.

HAVANA FL 32333 HAVANA FL 32393 A 00057816

2. Principal Puace of Business 3. Mailing Acdress “Illll" ||| Il" ||| l’l" II l‘ || Im | I|||| I||" Ilm ’"‘

Jun 05, 2001 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0041341 Applied For
Net Applicable
Zi Count Zi Count iti
P & ® ouniry 8. Cartificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne . o
PATRONIS, ANNE L
Street Addrass (P.0. Box Number s Not Acceptable)
1038 SHADY REST RD.
HAVANA FL 32333
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabte. (NO1 : Registerad Agent s-gnature required wher rainstating) DATE
E L M
9, $hlsfi.orpcratpn is ehgnb\de tcln sausfyclits Intangible FIII\_“E NOV\{' {!: FFEE IS|I$‘!?050500 . 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do se. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess
{See critena on back} e Make Check Paya lle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME PATRONIS, ANNE L NAME
streer Aporess ¢ 1038 SHADY REST RD. STREET ADDRESS
CIry-sT-2IP HAVANA FL 32333 CITY-ST-2IP
i ST O Delete TILE O change [ Adeition
NAE EGAN, ANITA L NAME
staeer aooress | 24145 SANDPEPPLE COURT STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32308 CIry -5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-ZIP
TILE T Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIry-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowsred to exec, ’ this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwjth an address, Al.other mpowereac
27 Vs . P ~
SIGNATURE: ﬁ“ , Panez ¢ [&Hronis S/t/os 386~ 3720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



