2000 UNIFORM BUSINESS REPORT (UBR)

FILED

, P s
DOCUMENT # P95000090289 Mar 31, 2000 8:00 am
1. *Bntity Name S
- . ecretary of State
INDEPENDENT COMPUTER ASSOCIATES, INC.
. 03-31-2000 90103 035 ***150.00
Principal Place of Business Mailing Address
4068 LINGASTRUM DR 4068 LIGASTRUM DR
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3631 ~SFUTIS0T
us us
2. Principa! Place of Business 3. Mailing Address C 0 0 4 7 ? 3 8
Suite, Apt. #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number HE=
65-0625603 o
T e ;-»qufﬁ_.‘;,._ — 1 ‘_‘_Z_ig__r_ — ‘Coun!ry 5. Certificate of Status Desired ] fg‘gfqﬁfﬂ"""”
6. Name and Addreas of Current Reglstered Agent 7™ Neme and Address of.New Registered Agent
Namg o
- COX, EDMNDAVID __ i — - | - Sireet Address (P.O-Box Numt;er is Nol Acoeplablo) - e e
40689 LIGUSTRUM DR .
PALM HARBOR FL 34685

City

Fl;l ZIp Code

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

SIGNATURE

®, ypnd of piinted nama o reghtterac agent and e ¥ aoplicable. {NOTE: Regimared Agent signature nequaed when rsinsisung) - DATE

FILE NOW!!| FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00
" ' Make Check Payable to Department of State

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)‘ -_' .

10, Election Campaign Financing

$5.00 -
-Trust Fund Contribution. o a .

Aogdod v
"HUI.U-,

e Tt *

. .+ . .7 , OFFICERS AND DIRECTORS -  EEEEE _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
mEe D ] — [ Delee TINE Ocrange [
wve | COX, EDWIN DAVID —(RESIOEA e '
stReer a00kess | 40688 LIGLISTUM DR ot STREET ADDRESS
CIry-§1-2p PALM HARBOR FL 34685 cv-S1-2p
ME D . [J oelete TITLE Ochange [
HAME COX, CHERYL - SECRH‘&&Y : NAME
STREETADORESS | 4068 LIGUSTRUM DR~ STREET ADDRESS

~Cifv-ST-2p<~s| <PALM-HARBOR.£L.34685 — - ..o . .__ [ __ em-st-zp )
TME : (7 Detete e - TR AT e ] Change - -3
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -SY-1P _ e e = - =] LTY-SETP e —
e 1 Delete T £ Change [
NAME T e NAME ‘
STREEY ADDRESS 1. SIREET ADORESS
CITY-ST- 2P GITY-5T-21p
E [ Delete e Ocmree
NAME TANE
STREET ADDAESS STREET ADORESS
QTY-ST-21 CHTY-57-21P
TiTLE ) elete TE DOiChange  £2
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21p CITY-51-2F

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cariiiy it L]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or .
of the corporation or the receiver or trustee empowered ‘o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o1 =5 -

changed, or on an altachment with an address, with all other like empowered. )
SIGNATURE: //3//&@ 72?2 zé 7 74

Chpud s Gl vy

SIGNATURE oyrws.oon PRNTED HAME OF S13MNG OFFICER OR DIRECTOR




