2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000082730 Secretary of State
1. Entity Name 05-05-2003 90170 018 ***150.00
COMPUTER MANAGEMENT USA, INC.
Principal Place of Business Mailing Address
13501 INGENUITY DRIVE P.Q. BOX 3128
SUITE 100 WINTER PARK FL 32790-3129
ORLANDO FL 32826 us
: [0 R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3345401 Not Applicable
Zp Couniry ' e Country 5. Certificate of Status Desired | $8.75 Additional
B Fae Required
~ 6. Name arid Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
PEREIRA, LUIS :
Street Address (P.O. Box Number is Not Acceptable)
1835 BRYAN AVENUE
WINTER PARK FL 32789
- City FL Zip Code

B. 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. | am familiar with, and accept
thaxobligations of registered agent.

SIGNATURE
Signalurg. typed or printed name of registered agent and title if applicable. {NQTE: Registarsd Agant signatura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ' - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added1to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [ Change [ Addition
NAME MEAKIN, ANTHONY NAME
steer aooress | 2 NORTHSHORE OQCEAN VIEW STREET ADDRESS
CITY-ST-2IP 4151 SOUTH AFRICA CITY-ST-7IP
TLE D , K Delete TMLE [ cChange [ Addition
NAME MEAKIN, L!NDA MARION NAME
STREET ADDRESS | 2 NORTHSHORE OCEAN VIEW STREET ADDRESS
CITY-ST-2IP 4151 SOUTH AFRICA CITY-$T-2IF
TmE T TU[PDSTT T T e T 7 Delete I TITLE - CJchange ] Addition
NAME PEREIRA, DOS REIS AGOS L NAME
STREET ADDRESS | 1835 BRYAN AVENUE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32788 CITY-8T-2IP
TILE D O telets TILE ~ ﬂChange [ Addition
NAME HURWARD, DENNIS J Covsesyt SP@W e [ HARWARD DEVNIS
STREET ADDRESS | 7645 ALBRITTON ROAD t\g, STREET ADDRESS !
CITY-ST-ZP SAINT CLOUD FL 34772 CITY-ST-2IP
TITLE [ Delete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP
TITLE 3 Delete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recej«er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass, with all other like empowered.

SIGNATURE: A2 T REALIPERerR 0/, 73/0 2

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

AY  SZ¥9600

CR2E034 {10/02)



