L | |

. 2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

PDOCUN P06172 Secretary of State
Ll
COMPUTER ASSOCIATES INTERNATIONAL, INC. 05-28-2002 91693 004 ***150.00
Principal Place of Business Mailing Address
ONE COMPUTER ASSOCIATES PLAZA 1 COMPUTER ASSOC. PLAZA Uuw s iwacre
ISLANDIA- NY.11743 ATTN: TAX DEPT
Us ISLANDIA NY.14788” | 14-5 '
2. Principal Place of Business 3. Mailing Address H"HII”” II" l"ll “I" mll ”l“"“l"lm || IIH“ Ill“ |||“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For .
1 3‘2857434 Not Applicable
zp Couniry Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
— e e |- ) i L . L Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Addrass (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 -
TN.LAHASSEE FL 32301 City FL Zip Code
8. The above named entlry .submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NN . S e
T b
SIGNATURE =7
Signature, typed or printed name of registered agent and tie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporauon s e!lg|b\e to satlsfy its Intarl\glble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects'to do so. ' After May 1, 2002 Fee will be $550.00 Bt O y
Trust Fund Contribution. Added to Fees
(See criteria on back}- : O Make Check Payabla to Department of State
11. ’ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . : O Delete TILE [ Change T 3 Acdition §
N KUMAR, SANJAY NAME e
STREET ADORESS 1 COMPUTER Assoc PLAZA STREET ADDRESS é
onv-st-z¢_ | [SLANDIA NY 11749 - oy-St-2p &
TITLE D s [ Delete TITLE ] Change L] Addition 8
WME | ARTZT, RUSSELL | e
STREET ADDRESS 1 COMPUTEH Assoc PLAZA STREET ADGRESS
_um-sr22 ) ISLANDIA NY 11749 . e ery-s1-2P .
TITLE S . [ pelete TITLE [J Ghange [ Addition
NAME - | MCELROY, MICHAEL _ NAME
STREET ADDRESS ONE COMPUTER Assoc PLAZA STREET ADDRESS
CITY-ST-2IP ISLANDIA NY 11749 CITY-ST-ZP
TITLE T o . Delate TITEE T‘EQM L Change [ Addition
NAME SAVINO, LISA NAME Mary Streviagkag
) O R, der Rssewades Plaze.
STREET ADDRESS | 1 COMPUTER ASSOC PLAZA STREET ADDRESS
omy-s1-2P | ISLANDIA NY 11749 orv-stzp [Eslandias, NY 11749
TITLE D O pelete TITLE [ change [T Addition
NAME WANG, CHARLES NAME
STREET ADDRESS 1 GOMPUTER Assoc PLAZA STAEET ADDRESS
CITY-ST-2IP |SLAND|A NY 11749 CITY-ST-2IF
me v O Delete E Senor Nite- bregodent [JChenge (3] Addition
NAME ZAR, IRA NAME D, Sephen I eod-ing
STREET 2008555 | § COMPUTER ASSOC PLAZA sTEETA0RESS |Ome. Covmaputer Bsselintes Pleaa
CITY-ST-2IP ISLANDIA NY 11749 CITY-ST-2IP Tslanmd o, N '1 {7 4,6
13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Secticn 1190?(3)(1).‘Florida Statutes. | further certify that the information
indicated on-this reéport or, suppiemental-rgport 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 receiver or trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all other like empowered.
) . . A "\\. IS A
SIGNATURE: ___ <.~ S D Slemn Keating /20
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone 4




