2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 22,2003 8:00 am

DOCUMENT # M79257 T ecretary of State
1. Entity Name NS 04-22-2003 90071 001 ***150.00
DEANNE’S OFFICE & COMPUTER SUPPLY, INC.
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
Stite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2886564 Not Applicable
zP oty R s - Country . 5. Certificate of Status Desired - [] = .$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUD'E’ DEANNE D Street Address {P.0. Box Number is Not Acceptable)
705 SOUTH RIDE
TALLAHASSEE FL 32303
/ City FL Zip Code

8. The above naphed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ciejigatiol Q’stered agert.
S)Q}Q){\QE)S “,dm ~\
SIGNATUR L[' \ "0.3

Si ture, yped or printed name of registered agent and lille i applicabla. (NOTE: Registered Ageni signature raquired when reinstating} DATE

m
" Afor May 1,2008 Fec il e $58000 | 8. Elcion Canpaign g $5.00 ay
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Celete TNLE {Jchange [ Addition
NAME AUDIE, DEANNE D. NAME
street anoress | 705 SOUTH RIDE STREET ADDRESS
civ-si-z¢ - | TALLAHASSEE FL GITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; 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 supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with ddress, with all othg empowered,
SIGNATURE: Sﬂ@éggmu SO | 5, AR "["g):l 0> 3‘654535?

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

Uk EINWN

FAL

CR2E034 (10/02)



