2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37441 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
_ | COMPUTER SCIENCE AND APPLICATIONS, INC. o7 st 6000 016 =1 50 00
i Pringipal Place of Business Mailing Address
_ 2 CLIFFORD DRIVE 2 CLIFFORD DRIVE
- SHALIMAR FL 32579 SHALIMAR FL 325791293 ) 9 0 15 '9 :8 '5
i s (TR
; Suite, Apt. #, etc. 7 . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number | TApplied For
E 63'%69468 i !Nﬂt;-;'l;'-::- o
? Zip Country Zip Country 5. Certificate of Status Desired O geae'zg‘ :i\icgﬁonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address ot New Registered Agent
' Name
SKALKA' MARION 8. - Street Address (P.O. Box Nuﬁ;er is Not Acceptabie)
2 CLIFFORD DRIVE
SHALIMAR FL 32579
City ’ o FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C -
' LA

SIGNATURE 2% = -

!'
;
i
i Signaturé, typed or printéd hem:!ea of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
f — — -
f 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
{ Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 10. Erligttllgzn%acm(?natlr?t?u::i:: neind n ii‘gﬂ ohgiis €
: (See criteria on back) - 0 Make Check Payable to Department of State '
b i -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP D Delete TITLE D Changs D PR
NAME SKALKA, MARION §. NAME
STREET ADDRESS ( 528 MOONEY RD STREET ADGHESS
CrTy-S7-21P FORT WALTON BEACH FL 32547 Giry-sT-2P
TITE ST ‘ O Detete TLE D & Change [
HAME SKALKA, M. YVONNE HAME
STREET ADDRESS | 528 MOONEY RD STREET ADDRESS
ur-si-2P | FORT WALTON BEACH FL 32547 onv-s-2¢ |
~TME Voo o= - [ Detete “TIRE : - : [ Change [2""
NAME BARNES, RHONDA F. NAME
STReeT ADDRESS | 827 THE MASTERS BLVD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2P
TILE D O pefete TITLE Ol Change [0
NAME HODGDON, CHERYL L HAME
STREET ADDRESS | 102 CHAD ST STREET ADDRESS
Y- ST-7P MADISON AL 35758 CITY-$T-2IP )
TiLE D 1 pelete TILE - O Change [
HAME SKALKA, RONALD D. HAME
sTReeT aDDRESS | 4205 CHALET CIRCLE " || STREET ADDRESS
CITY-ST- 2P HUNTSVILLE AL 35801 CITY-5T-2IP
TITLE ST [ Deleta THLE KR change [0+
NAME SKALKA, GREFORY S. NAME SKALKA, GREGORY S .
STREET ADDRESS | 2233 MONAHAN CT STREET ADDRESS
onv-57-2¢__| FORT WALTON BEACH FL 32547 ury-sr-2

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cc&rporation or the-8Ce this repgetras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg 5 :

SIGNATURE:

..\ ;
";-_&Q(LMarion S Skalka 43//9?009 850-651-4961

OFFICER OR DIRECTOR Date Daytme Phone #




