2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000037107 Secretary of State
1. Entity Name 03-31-2003 90224 027 ***150.00
T.C. COMPUTERS ETC., INCORPORATED
Principal Place of Business Mailing Address
396 SE DIXIE HWY 3496 SE DIXIE HWY
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailng Address “"”II! ”l Ilm I“”""l "“I "m Il‘" |“" ‘"II “I” "m III’ lm
Suite, Apt. #, atc. Suite, Apt. #, etc. \X/CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0493421 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent—- - -~ ~~—-—=— - - . ~7:~Name and Address of New Registered Agent ™~

BIRMINGHAM, ROBERT %bﬁ( ~ 5~.rm\r\0. e

156 SW FAIRCHILD AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34984 : 5070 E LishonTiC

> SAuach FL 5505

B. 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. 1am. fam!llar with, and accepl

the abligations of reil%
SIGNATURE

Signfiture, tydgd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
Fliﬁ'-_‘ NOWN! FEE IS $150.00 ) N .
Arer Moy 1, 2003 Foe il b 555000 e s [ $800 ey ee
Make Check Payable to Florida Department of State ’
19.. . . ' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI[LEj .. |PD [ Delete TITLE AR @.’J:hange [ Addition
wwe” . | BIRMINGHAM, ROBERT NAME Qo Yoer &B\(m\‘\%
swetr aooress | 3822 SW COQUINA COVE WAY STREETADDRESS | 69531 DE. L Sy Ci
Iy 57~ a» |-STUART FL 34990 CITY-ST-2IP S‘\'V\O\f X FiL RBUYUGYS
BiE 1 Delete TILE [ Change (] Addition
NAME % NAME
STREET ADDRESS _ STREET ADDRESS
“ev-st-ap CITY-ST-21P
—_ J— L. .- . E] DEIE‘B—H'M ~BTme [ <. K T D'Chane D Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-7IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Detete TLE [JChange [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS 1& r:.: 5
CITY-ST-2IF ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; ihat i am an officer or director
of the corporation or the receiver or trusige ermmpowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an afldress, with all other like empowered.

SIGNATURE: ___SIZ%! ”‘%%RE@UHRED 2he/s3

SIGNWRE AND FYPEDSA PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR / Da;( Daytime Phone #

[FEIPRN A W)

v

CR2E034 (10/02)



