2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  M79257 Feb 11,2002 8:00 am
1~ Enity Nare Secretary of State
DEANNE'S OFFICE & COMPUTER SUPPLY, INC. 02-11-2002 90178 031 ***150.00
Principal Place of Business Mailing Address
1951 RAYMOND DIEHL BUS LANE 1951 RAYMOND DIEHL BUS LANE
B B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stare 4, FEI Number Applied For
59—2886564 Not Applicable
i Zi Count iti
Zip Country P uniry 5. Certificate of Stalus Desire¢ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AUDIE’ DEANNE D. T - Street Address (P.0. Box Number is Not Acceptable)
705 SOUTH RIDE
TALLAHASSEE FL 32303
City R FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registared agent and tte it applicabla. {NOTE: Regislered Agent signatura required when reinstating) DATE
. Thi fon is eligi isfy i i NOWII! FEE IS $150. . . . ;
B o™ | e by v 9002 Feo il b sssagn | 1 Fesion Comooign ooncng - $5.00 vy
g re - m/ y 1 : Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  [] Addition
NAME AUDIE, DEANNE D. NAME A
sTReeT ADDAESS | 705 SOUTH RIDE STREET ADDRESS : L
crv-st-zP | TALLAHASSEE FL : CITY-51-2P
THLE [ Delets TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Dslets TITLE [ change [ Addition
NAME NAME
__ STREET ADDRESS STREET ADDRESS | . .
CITY-ST-ZP CITY-S1-21P
TITLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE 1 Dalete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat 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 or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept~yith an address, with all ather like empowe%d.

folt-02  Fpeges-sceS

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

SIGNATURE:

CR2E034 (9/01)




