2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  PO2000003836

ALL WHOLESALE COMPUTING, INC.

Principal Piace ol Business Mailing Address
4422 WEST HWY. 40 STE 7 4422 WEST HVYY 40 STE 7
QCALA FL 34482 OCALA FI. 3442

FILED
Apr 15,2003 8:00 am
ecretary of State

01-23-2003 90182 026 ***150.00

55025699

S

2. Piincipal Place of Business 3. Mailing Address
Suta, Apt. 4. etc. Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Applied For
90 -000 7,54 Not Appliceble
Zio Counlry Zip Country 5. Centficats of Status Desired [ ?3:2 Lmj“"“a'
-_§. Mame and-Address of Cuttent Registered Agent  .—  -..- | - ... :_7.-Name ami-Address of New Registored Agent—" - - -
e e Bm e L bezi e geme— P T oy e h_(‘jgmq = [ Mpme e e P, e £
o b FiC L Street Address (P.Q. Box Number is Not Acceptable)
4422 WEST HWY 40 STE 7
OCALA FL 34482
City FL l Zip Code

the obligations of registered agent.

8. The above narmed enlity submits lhis statement for the purpose of changing its registered office or regisiered agent, or both, in tha Stale of Fiorida. | am familiar with, and accept

indicated on this report or supplemental report is true an
of tha corparation or tha receiver of trusteg empowerad Lo

changed, or on an attachmant with gp address, with all cther Tkg smpowered,

'SIGNATURE:

‘DUIRED

12. 1 hereby certify thal'the information supplled with this filing doas not qualify for the exermplion stated in Section 1 19.07}13)(0. Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same lagal e
axecute this report as required by Chapter 807, Florida Statuies: and that my narne appaars in Block 10 o Block 11 it

act as if mada under oath; that | am an officer or direcior

53 BIGNNG OFFICER GA DIRECTOR

(-2 -03

.

352-385{-15 4>

SIGNATURE
tia if apokcable. INOTE: Agant e required when. DATE
FILE NOW!I! FEE.IS $150.00 9. Eiection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DPv O oelete me [ crange  [] Addition |
e CUNNINGHAM, RICHARD o g
STREET ADDRESS | 4422 WEST HWY 40 STE 7 STREET ADDRESS s
CiTY-S1-21P OCALA FL 34432 CITy-57-21P 8
i ST O oetete e O crange [ Addiion g
NAME CUNNINGHAM, RICHARD NAME
STREET ADDRESS | 4422 WEST HWY 40 STE 7 STREET ADDRESS
GITY-ST-2P OCALA FL 34482 ory-§1- 29
MLE | = - s s e e e S ] Delete - TR CNMES << -0l =- - s +(3J Change= -[J-Addition
—~ RAME - —_—— o — = —r= arme o M ONAME oo oo =|-- = = —_— = - - I
STREET ADDRESS STREET ADDRESS
CITY-31-2F CIryY-ST- 7P
TLE - O3 Deketn TLE O Cenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-sT. 2P _
TTE Cl etete ME ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
it {1 erte e O Change [ Adiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- ZIP Cify-S7-2F



