2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDLOCK COMPUTER SOLUTIONS, INC.

| DOCUMENT # P97000027086

Principal Place of Business

1322 CHINOOK TRAIL CT.
JACKSONVILLE FL 32225

Mailing Address

1322 CHINGOK TRAIL CT.
JACKSONVILLE FL 32225

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30159 011 ***150.00
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B. The above n d entity 5 jm'\tWor the purpese of changing its registered office or registered agent, or both, in the State of Florida/.

Taus ,CPA

/s5/0)

Signature, typed o printed name of registered agant and title if appficable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TTLE [ Change [ Addition

NAME MEDLOCK, PATRICIA ANN NAME

sweer aooness | 1322 CHINOOK TRAIL CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P

TITLE O Delete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-21IP

THLE 3 Colets TITLE ] Change [ Addition

NAME s e e o e etz [ HAME —— B T e
" STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2ip CITY-5T-21P

TImLe [ Dalate TITLE [ Change [ Addition

NAME w NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2p CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

. -

SIGNATURE: .

, Pres.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee 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 an address, with ail other like empowered.

2. Principal Place of Business 3. Mailing Address
L San dose PL
Suite, Apt. #, etc. Suite, f\pt, #, elc. DC NOT WRITE IN THIS SPACE
. sSute 2 {
City & State City & State . 4, FEI Number 59-3438893 I Applied For
dacKS50nVs I‘e_; F L- Nat Applicable
Zip Country {lpa 2 [ rl Couniry 5. Certificate of Status Desired O g:;'ggql':fgém“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , 0
T -MEDLOC/PATRICIA A - = e I moomeee oo Dav.d -:r:“A=“'"5'”:“-C"P’4*'“"‘ et
“1322 CHINOOK TR CT Street gﬁc&ii: (P.CSBaox gugber |s'$t£.ccept‘ab1e)s ? e g ’
JACKSONVILLE FL 32225 v 4

CR2E034 (10/00)

qldf200r &17-42F~%20g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFGTOR

* Date Daytima Phone #




