2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79257 Jan 19, 2000 8:00 am

1. Ertity Name

DEANNE'S OFFICE & COMPUTER SUPPLY, INC. - Secretary of State

01-19-2000 90211 046 ***150.00

Principal Place of Business Mailing Address
1951 RAYMOND DIEHL BUS LANE 1951 RAYMOND DIEHL BUS LANE
TALLAASSEE FL 22308 TALLAVASSEE FL 2008360 AUUUL00
us us :
i s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2886564 Applied For
Not Applicable

Zip Country Zp ' Country 5. Certiicate of Status Desied [ f&gﬁ,ﬁi‘ﬂ”""a’
) 6. Name and Address of Current Registered Agent - 7. Name a;nd Address of New Registered Agent
Name :
AUDlE' DEANNE D. Street Address (P.C. Box Number is Nol Acceptable)
705 SQUTH RIDE
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE" Registered Agent signalure requirad when reinstating) DATE
* ot s somndnio g | tor WA 1,2000 Feo wil bo Sss0g0 | > E°con Camosion rancing - $5.00 vy 8o
2 ' s ' Trust Fund Cortripution. a Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [J Delete TIMLE [Jchange  [J Audition
NAME AUDIE, DEANNE D. NAME
streeT a00ress | 705 SCQUTH RIDE STREET ADDRESS
CIY-ST- 79 TALLAHASSEE FL CATY-$T-20P
ME [ Delete *TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -5T-2P L o e . L §owystze .
TMLE O oetete TITLE [dChange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
" OTITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREETADDRESS | ¢ ~ v .7 .- STREET ADDRESS
CITY-§T-2IP " CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A RDURIND N EXRNOOXD  Dramed Autie /1200  F0-35S-SEEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2FN24 (Q/a9)



