2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800008297 1 , Feb 03, 2001 8:00 am
1, Entity Name *
MCA COMPUTER SOLUTIONS, INC. Secretary of State
02-03-2001 90290 045 ***158.75
Principal Place of Businass : Mailing Address
801 HARRISON AVE 601 ILLINGIS AVE
PANAMA CITY FL 32401 LYNN HAVEN FL 32444 Y1099
TP s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3541984 Applied For
Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired [{ gg'zgq‘ﬁ?:‘;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name N ' :
GLgmeé]ScE‘?Em F Street Address (P.O. Box Number is Mot Acceptabie)
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:t'gzr%agg;'r?;uz::r'c'ng . fggﬂo“g?;sse
(See criteria on back) J Make Check Payable 10 Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE L O changs  [#Kddition
NAME LACEWELL, JOHN K NAME Reberk M. Gans
sTReeT ADDRESS | 601 ILLINOIS AVE STREETADDRESS | 7RAT Ermersen De.
omv-s1-2 | LYNN HAVEN FL 32444 ov-stzp | Pamama Gl Beh | Fi.  32deg
TITLE D [ Delete g e » [ Change [ Addition
HAME WILKES, WAYNE F JR NAME wWilkEs, woyue
STREET ADDRESS { 1545 CHANDLER AVE STREETADDRESS | Pl )0 PEMBELOEE DR.
crv-s-zP | PANAMA CIY FL 32405 GITY-51-21P TANAMAR €0y | Fe. 32dog”
MM | D e e e Dveete— . Jme ] e o e [ change (] Addition_|._
NAME LACEWELL, CECEUA F NAME
sTReeT ADCRESS | 601 ILLINOIS AVE STREET ADDRESS
CITY-ST- 2P LYNN HAVEN FL 32444 CITY-ST-2P
TITLE [ Delete I TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TLE O pelete TILE [ Change [ Adgition
NAME 5. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

|

CR2E034 (10/00)



