FOR PROFIT CORPORATION
URNIFORM BUSINESS REPORT (WBR)

DOCUMENT # moooo0sess

1. Entity Name

D & E Camputer Consulting Sexvices, Irc.

~

DO NOT WRITE IN THIS SPACE

2. Prmc(gl Place of Busn ness

U.5. Hy 1

3. Mailing Addrass

P.0. Box 78054

Suite, ApL. #, etc.

Suite, Apt. #, etc,

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90009 009 ***150.00

80050292

DC NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
éebest]m, FL tian, FL 65~1066007 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
O58 U.S. 32978 U.S. 5. Certificate of Status Desired [ Fee Required ¢
- L pen } o . 7. Name and Address of Current Registered Agent
Name

Ford J. Feggert, EQ

DO NOT WRITE
IN THIS SPACE

Street Addéf? (PO, E‘Ex Num?e Bi t Acceptable)

{See criteria on back)

Make Check Payable to Department of State

Cty  Vero Bexch FL | frfe

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 Floriga.

SIGNATURE .
Signalure. lyped o printed narme of regstared agent and lille T appicable. ENOTE: Regrslerad Agent signalure requred when reinstaling} DATE

] L . : January * - May 1 Fee is $150.00
8. This cof tion is eligible to satisly its intangible . S ;
Talxsﬁﬁ";? e t'.-ire:n:nltgalmd e?;:; gé; Srét g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mayBs

oq : Amended UBR Is $61.25 Trust Fund Contribution. Added to Foes

CR2ED34B (12/01)

1. OFFICERS AND DIRECTORS
m |
Devid A,
STRFFT ADDRESS " STREET ADDRESS
Somy-sT.zp 9301 AlA Suite 7, Vero Beach, FL 32963 || orv.g.m
e Vv e
Tenawe Hriqe Valencia g
P - STREET ADDRESS 9301 AlA Suite 7, Vero Beach, FL 32963 | sweersoress
ETY-5T- 7P CITY-ST-2P
s Ter s
e Jeen MCarthy wie
CITY-ST- 2P y VEIO * CITY.ST- 1 O NOT WR“TE
e > i IN THIS SPACE
NAME Jen J. e
swerxowss | 9301 AIA Suite 7, Vero Beech, FL 32063 | Srereoes
CITY-S1-1P Y- 2P
e TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
ay.sT-zp CiTY - ST- &P
TLE E
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv.si-ze _ Y. §T. 2P

13. | hereby certi

that the information supphed with this filin
indicatéd on this report or supplemental report is ue a

attachment with an address, with all other like empowered.

SIGNATURE: . :

does not qualify for the exemption stated in Section 119, 07{3)0) Florida Statutes: | further cemfy that the information
accurate and tRat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or on an

BIGNATURE AN TYFED OR PRINTED NAM

OFFICER OR DSRECTOR

3/5/0a  (772) sg9-ixof

Date ~ Daytime P!




