2001 UNIFORM BUSINESS REPORT (UBR) FILED

; | Mar 28, 2001 8:00 am
DOCUMENT # 344357 Secretary of State

Principal Place of Business Mailing Address
1660 NE AVENIDA DRACAENA POST OFFICE BOX 365
JENSEN BEAGH FL 34958 JENSEN BEACH FL 34958
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1237423 Applied For
Not Applicable
4 Country Zie ouniry 5. Certficato of Stalus Desired (] $8-7D Additional
S P N o | i o i o e - . Fe@ Requited .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COY,ROBERT H
Street Address (P.C. Box Number is Not Acceptable)
1084 N.W. SPRUCE RIDGE DR.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad ¢r printed name of registared agent and titls i applicable, (NCTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isty i i M FE 150. ‘ - .
9. 1h|5 corporation is e!lglblg 1o satlsfyéts Intangitle At FILE\??W ’ FF E I$||$b5250500 0 10. Election Campaign Financing $5.00 May 5o
ax f\lln_g r'equlrement and elects to do so. er M , 2001 Fee will be . Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Detete TILE (] Change [ Addition
NAME COY, CAROLYN NAME
staeeT a0oRESS | 1084 NW SPRUCE RIDGE DR STREET ADDRESS
omv-st-ze | STUART FL OITY-ST- 2P
TLE PD O Dalete e [ Change [ Addition
NAME COY, ROBERT H NAME
STREETADDRESS | 1084 NW SPRUCE RIDGE DR STREET ADDRESS
CITY-ST-21P STUART FL CITY-51-21P
e VPD O petete TMLE [Jchange [ Addition
NAME COY, JOHN STEVEN NAME
staceTa00mess | 1162 NE COY SENDA STREET ADDRESS
CITY-S1-2IP JENSEN BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-ZIP
TILE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-8T-21p CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIG NATU R E : v%W%%COFHCER ORDIRECTQR 3/{5{/ , 5‘ / ;jiﬁo:eéﬂ /é ‘

1

CR2E034 (10/00)



