2005 FOR PROFIT CORPORATION FILED
[ AL REPORT (AR Jul 22, 2005 8:00 am

[t gy
DOCUN=NS # P99000000235
| 3 Eranme Secretary of State
( ALL COMPUTER PARTS INCORPORATED 07-22-2005 90021 007 ***158.75
Principal Place of Business Mailing Address
=Gl ety 2106 NW B7TH PLACE
21068 NW 67TH PLACE, SUITE 11 SUITE 11
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
2. Principal Piace of Business 3. Mailing Address
2166 Nw G77h Flace_
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
Swire if
City & State City & State 4. FEI Number Applied For
é’p ad-S ! uf S, F L 59-3569161 Not Applicable
Zip Country Zip Country . . $8.75 additional
326:3 ISR 5. Certificate of Status Desired V Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT, DENNIS .
2106 NW 67TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
GAINESVILLE FL 32653
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigatio islered agemts
SIGNATURE Z J
Sagr&v:_’ﬁsd of printed 1E=—lTegstered ag;t ana Wl apptcable (NOTE Rugrsierad Agent signaturs 1equired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DVPS O Delete TILE [J Change  [] Addition
NAME KAMP, LAWRENCE : MAME
STRELT ADDRESS | 2106 NW 67TH PLACE, SUITE 11 STREET ADDRESS
CITY-SI-7ip GAINESVILLE FL 32653 CIiY-S1- 2P
TILE PT O pelste TTLE [ change [ Addition
NAME MCDERMOTT, DENNIS NAME
STREET ADDRESS (2106 NW 67TH PLACE, SWNTE 11 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-S1-71P
o O petete IILE CJchange [ Addition
| NAME NAME
i SIPEET ADDRESS STREET ADDRESS
Ciiy-81-2iF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 3P CITY-ST-2IP
e O delste TiLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITyY-57-21F
TInE {1 Detete e {J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIlY-ST-21P CITy-S3-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmel ¢ ess, with_all other like empowered.
SIGNATU RE: GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phonn ¥

L




