FILED

| S a Feb 14, 2003 8:00 am
385, ENSEOET SORPORATION, , Secrary of St

DOCUMENT #  P01000020189

1. Emtity Name

DE ANGELIS COMPUTER CONSULTING INC.

01-29-2003 90290 010 ***150.00

550ubdl

Principal Place of Business Mailing Address
12526 BELMONT LAKES DR 12520 BELMONT LAKES DR
JACKSOMVILLE Fl. 32225 JACKSONVILLE FL 32225 )
2. Principal Place of Business 3. Mailing Address ”“I“I’ l" “m “I“ “I" Ill“ "m Il”l ul" Ilm "II. mml” I“I
Suite, Apt. #, olc, Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
1 1'2690237 Not Applicable
il i C e
Zip Country » ountry 5. Cerliicate of Status Desied (] $O+79 Additional
Fee Required
—_= — 6. Name and Address of Current Registered Agent . ... O S _ 7. Name and Addrass of New Repistered Agent
- e T e - R — = ~Name, e e i . T
OE AN(EUS‘ DONNA ’ Sireet Address (P.O. Box Number is Not Acceptable}
12528 BELMONT LAKES DR -
JACKSONVILLE FL 32225 -
City FL I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the ocligations of registereq agenl. . . :
SIGNATURE / Z 7 -3
Sigralure, typed o printed narnlol (ogictandd 208 l(M)TE: Registered Agen signalure roquined when rainatating} DATE
FILE NOWIT! ‘FEE IS $150.00 i . Elocton Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Jrust Fund Cmtr?bution. ° [0 Added toh;?;sae
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE oP _ [ petete e ‘ Clchange [ Addition | &
NAME DE ANGELIS, DONNA NAME g
srreeT ADoRess | 12528 BELMONT LAKES DR STREET ADDRESS é
CITY-ST-2IP JACKSOMNVILLE FL 32225 "N CmY-ST-ZIP 2
nE v ‘ O] Detese T Dchange L1 Adgiton g
wmuE | DE ANGELIS, ANDREW SR RAME
streer aooazss | 12528 BELMONT LAKES DR STREET ACORESS
CITY-§1-217 JACKSONVILLE FL. 32225 CITY-§1- 2P
et ~HITLE — A S — = Deletp -~ fTE e = | - « [ Change___ [ Adtition -
e = - . e- U BTV -
STAEET ADDRESS STREET ADDAESS
CmY-S1-21P CITY-ST-2/P
MILE 1 Detets e [ Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S1-2IP CIY-S7-21P
TiLE O Detete TITLE ) [ Change [ Addition
NAME NAME
SYREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-1P
TILE 3 petere TILE ) 3 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-8P CITY-51-2iP
12. | hereby cerlify that the inlormation supplieg with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statules. | further certify that the information
incicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered Lo axecute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?0 ‘5/ 220 —
SIGNATURE: __ SIGNATURE REQUIRED Z-/-03 696
+ SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFACER OR DIRE: Daytirma Prana »




