2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PglgNL;lmIZ/IENT# P95000090289

INDEPENDENT COMPUTER ASSOCIATES, INC.

ecretary of State

04-28-2003 90200 013 ***150.00

Mailing Address
3637 NEW CASTLE COURT

Principal Place of Business

3637 NEW GASTLE COURT

BLDG. 6. #2083 BLDG. 6. #208
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Us

2. Principal Place Oiﬁ‘slness

Y433 (A

Mz #mg Address

Court 13 QuiLL

CourT”

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

& State jty & State 4, FEI Number Applied For
v HIRBOR | FL | Pt HpeBoR, Fr 65:0625600
le Country 2|p Country i ) $8.75 aAdditional
C 8 {’ 1/’ !A 5(6 5 ( qu 5. Certificate of Status Desired O Fee Required
— 6..Name_and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ~Namg=—= e

cox, Epiy )y PaciD™

Street Address (P.O. Box Number is Not Acceptable)

#7923 Gue Couet

COX, EDWIN DAVID
3637 NEW CASTLE COURT /l//f :,) "
BLDG. 6.#203

PALM HARBOR FL 34685

-| City /d(,.u //AM&K

FL 21‘5 COdeﬁ{

8. The above named entity submits this statement for the purpose of changlng its registered
the obligations of registered agent.

office or registered agent or both, in the State of F or\da | a familiar with, and accept

" SIGNATURE

Signatura, typed or printed nama cf registered ageni and title if applicé)la, {NOTE: Registsred A

gent sighature required when reinstating)

FILE NOW!I! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~

$5.00 May Be
Added to Fees

9. Election Campaigr Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [AcChange [ Aduition

e COX, EDWIN DAVID o CoX, COUL DO r

sTReeT apoRess | 3637 NEW CASTLE COURT, BLDG.6-206 STREET ADDRESS ’{?-?_? Cp“ fe 5’-

CITY-ST-7IP PALM HARBOR FL 34685 CiTY~5T-1IP ﬂQL A ”MM( / A. 7 4’{ 6

TITLE ' TTLE Change Addition

D . [ elete Cox, CHERYL Pehange [

NAME COX, CHERYL - NAME D Co W P

sweer aocaess | 3637 NEW CASTLE COURT, BLDG.6-203 sweersonness | & 923 Whlul

orv-stze | PALM HARBOR FL 34685 evsiwe | A HGoR, FL 3{/( 14

TITLE [ pelete THLE T Change [ Adaition .
_NAME o e L

STREET ADDRESS = ~BSIREET DS | S S

CITY-ST-21P CITY-S7-2IP

TILE 1 pelete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p GITY-ST-ZIP

TITLE 7 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exem)
indicated on this report or sugplermnental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered o execute this reporl as require
changed, or on an attachment with an address, with all other like empowered.

AGNATURE RECVIRED

wuu

SIGNATURE:

ption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under ath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

7 Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

A OR DIRECTOR

If ~ Daytime Phona #

- |

T

AY 6049920

. CR2E034 (10/02)

by



