e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P97000101089 Secretary of State
1. Entity Name 03-10-2003 90741 048 ***150.00
BC COMPUTING, INC.
Principal Place of Business Mailing Address
27711-29 MONUMENT ROAD 2771-2% MONUMENT ROAD
SUITE 218 SUFTE 216
B I H"“m m 'Im m” "””Im Im' "I” "m ”mm” l'””l“ m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number Applied For
59—3480392 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | gg‘gfq L,:g:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V Strest Address (P.O..Box.Number is N -: Acceplable)
‘ ) . __Stresf ss (P.O..Box.Number is Not A e, . .
-—217-PONTE-VEDRA-PARK-DRIVE—- = T i
SUITE 200
PONTE VEDRA BCH FL 32082 i FL [ 2o cos

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of printed name of registered agent and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

L PST I Delete e [ change [ Addition
NAME DAVIDSON, BRIAN K NAME

sTreeT aporess | 2771-29 MONUMENT ROAD SUITE 218 STREET ADDRESS

crv-si-zp | JACKSONVILLE FL 32225 CITY-5T-7IP

TILE CEO 3 Delete TITLE [Jchange [ Addition
NAME MEGELA, CHRIS G NAME

sTReeT annaess | 2771-29 MONUMENT ROAD SUNTE 216 STREET ADCRESS

env-sr-zp | JACKSONVILLE FL 32225 ORTY-§T-2IP )

TITLE : [ pelete TITLE - [J Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-51-2PP

TILE o T O ookt e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-ST-2IF CITY-ST-2P

e L] Detets TIME [J change  [] Additicn
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE i [J Delete TITLE [C] Change [T Addition
NAME NAME

STREET ADDHESS ' STREET ADORESS

CITY-ST-2IP ’ CITY-§T-2IP

indicaled on this report or supplementai report is true and accurate and that my signature shall have the sa

changed. or on an attachment with an address, with all other like empowered.

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

me legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: BN IR BEIBIRED Davns 3/8b3  Gof-743-5048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR GIRECTOR

Daytime Phone #

CR2ZE034 (10/0%



