» I__

2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 21728

1. Entity Name

KENNETH W. MC COY, P.A.

FILED

Secretary of

Principal Place of Business
15150 NW 79TH COURT

Mailing Address
15150 NW 79TH COURT

195 185
MIAM! LAKES FL 33018 MIAMI LAKES FL 33016 -
- : IRIRNOMATA R

2. Principal Place of Business
TIS T Nw 14U Street

Suite, Apt. #, etc.

3. Mailing Address

11577 Nw Hb Street

Suite, Apt. #, etc.

May 05§, 2002 8:00 am

State

05-05-2002 90302 029 ***150.00

L

DO NOT WRITE IN THIS SPACE

TAVCGY LU

City & State City & State 4. FEI Number Applied Far
M I\ Glml LCl lw-c p L m\am '\ LCL LCS L FL— 65‘0148987 Net Applicable
§% ol \Ewg 22 ﬁ) Dty %?jﬁv 5. Certificate of Status Desired O gi.gesq L.:li.:i’d;tional
= . .—~.... 6.Name and Address of Current Egg:stered Agent . __ . . . _—__. T, Name and Address of New Registered Agent
Nam
' ’ reet Address (P.Q. Box Numbey is Not Acceptabl

15150 NW 79TH COURT S RO L (o S et

195

MIAMI LAKES FL 33016 Ci iy Cod
Mitam; Lakes FL | 2%/,

B. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed name of registsrad agent and titla i applicabla. {NOTE: Regislered Agenl signatura required when Teinslating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AN

Dgiffime Phona #

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete T DS JRonange (O Addiion | 5
have MC COY, KENNETH W e MCEOV) s Kenn-€n Wreed- 2
STREETADORESS | 15150 NW 79TH COURT, #195 STREETADDRESS |. )1 871 ™ W A1 §
arv-st-ze | MIAMI LAKES FL ov-stze [N oy Lalkes FO D501 L, i
18
TITLE [ pelete TIMLE [ change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ . . L o CITY-ST-@I_P‘ - _ .. .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. I 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
oLthe cgrporaﬂon or thehreceiver or frustee empowe I'i-j to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gn ageeets, withrall other likp-emmo —
g m v g her li were T exy 2z }/0&7/’
¢
SIGNATURE: /__ <§ o




