2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082730 May 24, 2000 8:00 am
17 Enty Name Secretary of State
COMPUTER MANAGEMENT USA, INC. 05-24-2000 90042 029 ***150.00

Principal Place of Business Mailing Address

£ona puic soowrpp- SUITE 100 P.O. BOX 3129
OWEDSF-32766 13S0 TWaenuiTy DRIVE WINTER PARK FL 327903129

s ORLANDO, FL3282C US

Y s
2. Principal Place of Business 3. Mailing Address
Dduve

135 o) Ivgewuiry

Uuyuvuovglrivs

AN

H I

Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[OC '
City & State City & State 4. FEI Number Applied For
ORJ_ﬁMJD . ﬁ. ok b# 56-3345401 Not Applicable
Zip I Country Zip Country ) . $8.75 Additional
3 > 8 > c U < 5. Certificate of Status Desired .} Fee Required
e 6._Name and Address.of Current Registered Agent — ——— — 7.-Name and. Address of New-Registered Agent —
Name
PEREIHA' LIS Street Address (P.O. Box Number is Not Acceptable)
£892 PINE GROVE RD
OVIEDO FL 32765
' Cily FL | ZpCoce

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

SIGNATURE
Sigrature, typed of printad nama of ragistered agent and 1le if applicable {NOTE: Registerad Agan signature required when reinstating) DATE

9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS'-: $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE ] 7 Delete TITLE {3 change ] Addition 8::
NAME MEAKIN, ANTHONY HAME &
staeer aooress | 2 NORTHSHORE OCEAN VIEW STREET ADDRESS §
CITy-ST-2IP 4151 SOUTH AFRICA CITY-ST-2IP o
TITLE D [ Delete TITLE [l Change [ Addinﬂ &
NAME MEAKIN, LINDA MARION NAME
streer aooress | 2 NORTHSHORE OCEAN VIEW STREET ADDAESS
CITY-ST- 217 4151 SOUTH AFRIC CHY-ST-2IP
mE | PDST T T T o Cloelee W e e o T "I Charge ~ (7] Addition
NAME PEREIRA, DOS REIS AGOS L NAME
streer a0DRESS | 5892 PINE GROVE RUN STREET ADDRESS
GITY-ST-21P “OVIEDO FL 32765 CITY-3T-2IP
TiTLE 3 oefete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27P
TRLE [ petete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-5T-2P CITY-5T-IP
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatéd an this report or supplemental repart 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 recejer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with all other like empowered.

SIGNATURE e 2kl AJREPEREI14A 0y-29-2000 (to7)2771124

SHSNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date ~-Daytimé Phane #




