2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025505 FILED
1. Enty Name Mar 28, 2000 8:00 am
ALL IN ONE COMPUTER STORE, INC. S ecretary Of State
03-28-2000 90077 006 ***150.00
Principal Place of Business Mailing Address
526 YON MAXCY RO. 526 VON MAXCY RD.
SEBRING FL 33872 SEBRING FL 33672-7504
e AN
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LbS— 0903 3dDS Not Applicable
Zip Couniry Zip Country i 5, Certificate of Status Desired | ?i';’?q l?:je?;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MCCART. RAY A N < lrhanrae VY\(LQ&.Q addie 3¢ ou
! Street Addi 0. Bpx ber i .
801 US 27 NORTH, SUITE 25 “qot aS AR M. Suite S%
SEBRING FL 33870
Sdoring FL | 53370 .

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and btle if applicabla. (NOTE: Registered Agent signature required when ramnstating) DATE
9. _'Fhlsfﬁorporat|9n is oligitls to satisfy its Intangible |, = -,=FILE NO_W_!F!;EEE_IS_.&[S‘O'.DU —tee| 10, Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE ) [ change [ Addition
NAME MCCART, RAY NAME
streer ADoRess | 526 VON MAXCY RD. STREET ADDRESS
CIy-s1-2IP SEBRING FL 33872 CITY-ST-2IF i
e O Deiete e e CRETAR \’(ge ASURER, Dcnange  [Xaition
NAME NAME O’EP" NM 7 S,r’
STREET ADDRESS |+ STREET ADDRESS | =32y Swaa llow LAU enu 2
CITY-5T-2IP CiTy-ST-2IP Sobhring FL 3HR 1.
TME [ Detete TITLE cy [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P
TITLE {7 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
TITLE O pelete || MLE ] s LLa. . O change . [J Addition
HAME ' NAME ' T e T Lo
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-27
ILE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated om this report or supplémental 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 corparation or the receiver or truslee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s 0 .o .
R T W 2

SIGNATURE:» 4ouq " RA mec a1 3.2%5.2000  Hob-401-338.2

SIG'NATUF% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




