2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078368
ROY'S USED COMPUTER PARTS AND SOFTWARE, INC. _

Malling Address

534 WATERFORD CIRCLE EAST
TARPON SPRINGS FL 346597208

Principal Place of Business

534 WATERFORD CIRCLE EAST
TARPON SPRINGS FL 34659

5

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-26-2000 90097 017 ***150.00

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eto. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5‘ q -~ 3 b O 7 "’ 8 C: Not Applicable
i i Count o
Zip Country Zp v 5. Certificate of Status Desired [ §8'75 Additional
‘a0 Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglsterad Agen}
. Name
_KIEFNER, JOHN.RJRESO .. .fo S+ ' :
- . SR, = - -.D Yo = v I:‘ (t r— - Sireet Address (P.O-Box Number is Not Acceptabie) — - =
A00-2N0-AVENUE-SOUTH-SHIFE- 00N a0 )
ST PETERSBURG FL 83701 23778¢~ (Y] |
City FL Zip Code
8. The above namad entily submits this stalemant for the purpose of changing its registered office or registesed agent, or both, in the State of Florida.
SIGNATURE i
typed or printed nama of registered agen and Lile if apphcabla. {MOTE: Ragizstered Agent sigraluwe requied when reinstating) DATE
8, Thls corporation is efigible to satisty its intangible FILE NOW!1! FEE IS $150.00 3 .
Tak liting requirement and efects to ¢o 0. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campa:gn lfinanclng $5.00 May 5e
o 4 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Depariment of State ‘
11. R OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 )
ME Pres {fe o O oelete TNE Dchangs [ Addition §
NAME Ikow_J',éﬂiﬂf\ . NAME Z
sl aness | ST v oolenfond Cih Eaui STREET ADCRESS ét
ery-ST-1p TRRPOM Soa,8er . FC 3YETT CITY-5T-2P g
TILE ' [ Dekete TImE Clcrange [ Adduion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 0O Delete TME (T Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADBIRESS
< GiY-3T B ] = — = - “GMY-§1-pp === ——= - = =c— = = -
TLE 1 Delete TITLE ' [ change  J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2IP CITY-ST-7IP
LE [ Detete TTE 3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHTY-S¥-2IP
TITLE O pelete TLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CiFY-ST-2IP

13. | hereby cartjg_thal the infarmation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07&3)0)
is report or supplemanlal report is true and accurale and that my signature shatl have the same legal e
8 igf hapter 607, Florida Statules; and that my name appears in Block 11 o5 Block 12 It

indicated on Ihi
of the corporation or the receiver of Trusies empowered 1o executs this repg
changed, of on an attacheent with an glidyesa, with all oiher ke empowe

ect

, Florida Statutes. | further cerlity thai the information
as if made under oath; that t arn an officer or director

)

2.3/

SIGNATURE:

Daw Daytims Phons #




