2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT # P7000031939 “Seeretary of State

COMPUTERS PARTS & UPGRADES, INC. : 05-11-2000 90074 008 ***150.00
osipal Mace of Business Mailing Address
7 NORTH DALE MABRY HIGHWAY 10430 NORTH DALE MABRY HIGHWAY -
FL 33618 TAMPA FL 33618-4134
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
= —_ - ——— == o® T e T e = [ T~ e T e T _—
City & State City & State 4. FE| Number 3438 Applied For
59- 289 Not Applicable
2zl i t it
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALDR]CH' KEVIN A Street Address (P.O. Box Number is Not Acceptable)
10430 N. DALE MABRY HWY
TAMPA FL 33618
City FL Zip Code
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 Florida.
SIGNATLIRE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corparation is eligible to salisfy its Intangible pemr - FILE-NOWULEEEIS $150.00 o ot 40 crosiion e FirianEg S~ BB [
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) Tru;:t Fund Co?metl;?t;:ti:n 9 D' fgj;%?;h;zz SB o
{See criteria on back) O Make Check Payable to Department of State '
ﬁ. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ O oelete TiTLE Cichange [ Addlion | &
NAME ALDRICH, KEVIN A ’ NAME a
stReeT ADDRESS | 10430 NORTH DALE MABRY HIGHWAY STREET ADDRESS §
CITY-ST-21P TAMPA FL 33618 CITY-ST-2P W
o
T S [ Delete TITLE Clchange (T Addition | ©
NAME ALDRICH, JENNIFER M NAME
srreer anoress | 10430 NORTH DALE MABRY HIGHWAY STREET ADORESS
CITY-ST-2IP TAMPA FL 33618 - CITY-ST-ZIP
TiTLE [ peiate f e (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (T Detete TME 7 Cange [ Addition
NAME NAME B R
STREET ADDRESS STREET ADDRESS - - [ SIS U DR
CITY-ST-2IP CITy-5T-ZiP
TITLE {7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE L] Ceiets TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CiTY-5T- 2P
13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with-ap address, with allether like empGwared.
. ’. |
;] g R Lo .
SIGNATURE: <L TR ED th5 ) 50 (818) 632274
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ foate =" Daytime Phone #




