2000 UNIFORM BUSINESS REPOQAﬁT&(iJBH)

5/10.

FILED

DOCUMENT # P99000096184

1. Entity Name

D.W. COMPUTER CONSULTING, INC.

Jun 19, 2000 8:00 am
Secretary of State

05-10-2000 90134 006 ***150.00

Principat Place of Businass

== Lime ROAD
wiai PALM BEACH fL 33413

Mailing Address

5840 LIME ROAD ,
WEST PALM BEACH FL 33413-1964

fuv=x®> "

L

2. Principal Place of Business

Suita, Apt. #, elc.

3. Mailing Addrass

N

[MOARURRIEMN D G

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numba Applied For
6§ -r Oé Sé 83 I Not Applicable
* Zip Country Zip Country . ) _ $B.75 Additiona) )
- - _— _5..Camﬂnala_ct.SlalusDesued_..E].‘__‘me —
8. Name and Address of Current Registerad Agent 7. Neme and Address of New Reglstered Agent
Name .
-~ WEISS, DARREN _ ... . ——====_ | Street Address {P.0, Bax Number iz Not Acceptable) —— s~ o = - . I SO
5840 LIME ROAD
WEST PALM BEACH FL 33413
City STEEL
8. The above named entity submits this Statement for the purpose of changing its registsred office or registered agent, or both, i the State of Flerida.
~
SIGNATURE JDWQ"\/ W =27 Je
Signtrete, typed o pratad name o registersd agant and itk if appicabis. INCTE: Registered Agert sig quirgd when DATE
8. This corporation is efigibla lo satisly its intangible FiL.E NOW!I! FEE IS $150.00 ) | . .
Tax filing requirement and slacts to do so. After MAY 1, 2000 Fee wil{ be $550.00 10. Election Campalgn Financing $5.00 may Bo
N Trust Fund Conttibution. Added to Fees
{See criteria on back} O Make Chack Payable to Department of Stato .
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1D O Delete e O chage [ Addtion | &
HAME WEISS, DARREN NAME &
sTaEeT ADDRESS | 5840 LIME ROAD STREET ADDRESS §
arv-si-2¢ | WEST PALM BEACH FL 33413 CITY-5T-2F §
TILE (D [T Delete me - -~ Clchange [ Addfion | O
NAME WEISS, SANDELL NAME
stresT aporess | 5840 LIME ROAD STREET ADDRESS
ciry-S1-2P WEST PALM BEACH FL 33413 cimy-1-2i9
HILE 1 [ telete e D Change [ Addition
NAME NAME
STREET ROORESS STREET ADORESS
OMY-ST-BP o oot e o e e SRR (N 2> o [ JE B, - O (pS—
mLE [ Detete TmE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS R
CITY-S§7-21P CITY- 57-2IP
TITLE 1 Deiete TME [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
NILE C pelete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS TR
CITY-ST=ZiP e - - e e ———— . - L J—

13. | herey certify thal the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is frue an . ]
this repon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Biock 121f

of the corporation or the receiver or trustea smpowerad 10 executs

changed, or on an attachment with an address, w1{h all oiher like empowered.
hY

|
- SIGNATURE:
|

e s REQUIRED

U sq-aes™

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

~

S



