2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ Sep 17,2002 8:00
DOCUMENT #  P94000037107 / eSlf): .

bt /] cretary of State
T.C. COMPUTERS ETC., INCORPORATED 09-17-2002 90091 014 **%550.00
Principal Place of Businass Mailing Address

10768 US HIGHWAY t 10768 US HIGHWAY 1

PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952

JAEHHRVENN R

3. Mailing Address ' ||I”|I| ”I ’lm ||I‘| |

2. Principal Place of Business & . .
24990 SE Dixir Hrow 3, SE OWXGE Fuoy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
%‘h,{a A %’\Qr + c \ 65-0493421 Not Applicable

Zip Country Zip Country - . B.75 Additional

2ugqn . | Us, | Buag| 00 |8 cmeeosweonns 0 J00 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRMINGHAM’ ROBEAT Street Address (P.O. Box Number is Not Acceptable)

156 SW FAIRCHILD AVENUE

PORT ST. LUCIE FL 34984

: ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This f:qporaiiqn is eligible to satisfy its Intangible _FILE NOWI!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
Tax flhn_g requirement and elects to do so.- After September 13, 2002 Fee will be $750.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D!RECTORS j 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE PO [XI Change  [J Addition
NAME BIRMINGHAM, ROBERT NAME TR e o rqh%
street aocess | 156 SW FAIRCHILD AVENUE smeeroness | DD DWW C(;r_'bu wa (ove L.LDGU'J
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP “AuecX |\ 3L|qq o
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i o ] ) CITY-ST- 2P B
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily 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
ingicated on this report or supplementa! 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 of the receiver or tryktes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a§f address, with all ke empowered.

ST TREQuUIRE G hifor  r72-wsee7
SJGNA}(IRE AND TVPEVOHI#RIW OF SIGNING OFFICER O DIRECTOR / i Daytime Phone #

-

SIGNATURE:

CR2E034 (4/02)



