: FILED
. 2003 FOR PROFIT CORPORATION
umFomel BusmessanPonT (u%n Mar 24, 2003 8:00 am

DOCUMENT #  P99000078244 Secretary of State
1. Entity Name 03-24-2003 90163 022 ***150.00
COMPUTER DEVELOPMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address
12470 MEMORIAL HWY 12470 MEMORIAL HWY
TAMPA FL 33635 TAMPA FL 33635
I I BT AT URAA
Suite, Apl. #, elc. Suite, Apt. #, efc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3596176 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired 0 gi'ggq L‘:?:;tional
T 6.”Name and-Address-of Ciurrent-Registered-Agente————e . _ szl 7. Name and Address of New Registared Agent
.~ Nam h
MCDANIEL, DENNIS G ™ MDavt B !

Street Address (PO, Boxpijmber is Not Agceptable) !
5834-MARINER-STREET 1247 O erontad N uwin—
TAMPA-FL-35809 g

Cit Zip Code

, Thipen FL | 2313%

8. The above named entity submits 1

the obligationsofr}is?'ed ag
SIGNATURE -

statérnent for the purpose of changing its registered office or regist‘zred agent, or both, in the State of Florida. | am famitiar with, and accept

3-2-03

ST&]EI‘UFH. typed urrﬁmed name of registered agant and (e if apglicable. (NOTE: Registerac Agent signalura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. 9. Election C aign Financ
Ater My 1,2003 Feo il bo $55000 o e 1y $5,00 e e
Make Check Payabie to Florida Department of State ’
10.% OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D O pelste THLE Ol change [ Addition
NAME MCOANIEL, DENNIS G HAME
smier aporess | 3834 MARINER STREET STREET ADDRESS
cmy-st-2¢ | TAMPA FL 33609 CiTY-ST-2P
TITLE D [ Delats TITLE [ change [ Addition
NAME MCDANIEL, TERESA W NAME
streer aDDREsS | 5834 MARINER STREET i STREET ADDRESS
CIT¥-ST-21P TAMPA FL 33609 - CITY-sTZP - - e e -
TITE : L 7 Deiete TITLE [ cChange ] Addition
NAME A NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-71P CITY-S7-2IP
TITLE ) O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2IP
TITLE 1 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZiP
TMLE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiNy-ST-2IP CITY-ST-2IP

12. | hereby certily 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 information
indicated on this report or suppiemental reporl is trugand 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 receiver or trustee smpowg#Bd to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yth all other like empowered. X

URE REQUIRED T2U-03 kp)au-s70>—

SIGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data . dfaytime Phone #

SIGNATURE:

n
g
2

-]
<

CR2E034 (10/02)



