)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am

1 Enity Name Secretary of State
<
COMPUTER SYSTEMS ASSOCIATES, INC. / 07-17-2002 90142 028 ***150.00
Principal Place of Business Mailing Address
1038 SHADY REST RD. 1038 SHADY REST RD.
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Address “"’"" 'I' um"m |,|“ "m ‘I“ Iml III" III“ |IIHI{IU Im‘ ]II‘
Suite, Apt, #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Appiied For
65—0041341 Not Applicable
Zi Countr Zi 1 iti
' ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = L= - - P —— e - -NéFn-e-—r-w-—--— —— * s — e e —_—
PATHON'S, ANNE L Street Address (P.O. Box Number is Not Acceptable)
1038 SHADY REST RD.
HAVANA FL. 32333
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 o ' -
SIGNATURI
Signature, typed or printed name of registerad agent and tie if applicatile, (NQOTE: Registered Agent signature raquired when reinstating) " DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— )
) - 0. Election C aign F n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 Trz;':::n dag:ntL?butiganI ¢ N fg}gﬁoh;?;fe
{See critaria on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P O pelste MLE [ Crange [ Addition 5
NAME PATRONIS, ANNE L NAME 3
STREET ADDRESS | 1038 SHADY REST RD. STREET AUDRESS §
cb-st-z1p HAVANA FL 32333 CITY-ST-2IP §
TLE ST [T Delete TITLE O chenge  [J Addition | G
N EGAN, ANITA L NiE
STREET ADDRESS | 2145 SANDPEPPLE COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 ' CITY-ST-2IP
TITLE [ Delste TIMLE Ochange O Addiliuﬂ
NAME - S T Rreame - =
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
THLE [ betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other s empowered.
J /2

SIGNATURE:

A L ¥ ;‘ {/ // /01 3d-3572()

/ Date Daytima Phona #

1R e W




