FILED

2003 FOR PROFIT CORPORATION A 8|
[ ] -
UNIFORM BUSINESS REPORT (UBR) ;cigfazoogfségz?t é‘m g
DOCUMENT #  PQ1000087773 yo »
1. Entity Name 04-25-2003 90154 028 ***150.00 3
BUSINESS GROUP COMPUTERS, INC.
Principal Place of Business . Mailing Addréss
3884 PROGRESS AVE., #4 ... . ns4 PHOGR_ESS AVE., #H _
‘NAPLES FL 34104 R NAPLES FL 34104
2. Principal Place of Business . 3. Mailing Address ”“”“”"“l'”’m “m"m ||m |I||“|]|l I““ "““““ m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apgplied For
65’1 145795 Not Applicable
Zip Country Zip Country - , $8.75 additional
B e T - . - T o e 5 (_Zer_tg‘:cate of Stgtgsp.l_a_s_l_r_gd _ D Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
W“'LIAMS' GINNY L . Street Address {(F.0. Box Number is Mot Acceptable}
3884 PROGRESS AVE., #4 *.
NAPLES FL 34104 '
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. | am familiar with, and accept
the obligations of registered agent.
“ '
SIGNATURE -
Signature, typad or printed nama of registered agent and lide if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
[{]
er May 1, ee wil - Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D L O oelete TITLE 1 change [ Addition g
hAME WILLIAMS, BRIAN - HAME 2
STREET ADDRESS | 3884 PROGRESS AVE., #4 STREET ADDRESS §
CITY-ST- 2P NAPLES FL 34104 CITY-ST- 7P bend
o
THLE D ] Delete TITLE L) Change L] Addition | &
NAME WILLIAMS, FREDERICK ' NAME
STREET ADDRESS 298 MORGAN RD STREET ADDRESS
CITY-S7-2ZIP NAPLES FL 34114 ‘. CITY-ST-2IP
TITLE D. Delete. .. |_TmE . A X []change  [J Addition
e - - e e ™ =i _ ——— S e T - i Y
NAME WILLIAMS GINNY L NAME
STREET ADDRESS 3884 PHOGRESS AVE., #4 STREET ADDRESS
CiTY-ST-2IF NAPLES FL 34104 CITY-ST-2IP
THLE o - v [ Deléte TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ' ; STREET ADDRESS
CITY~ST-2IP GITY-ST-2IP
TIMLE [ Delete TIME [JChange ] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TME {1 Delete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-21P CITy-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YA ,cD/& V2% Lo Wjeenms 2 §-/s¢3__339-/35-1737
QOFFICER OR DIFIEC‘TOH Date Daytime Phona #




