2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

Mar 19, 2001 8:00 am
DOCUMENT # Fe3247 Secretary of State

MCCOY ELITE PERSONNEL, INC. 03-19-2001 90033 029 ***150.00
Principal Place of Business Mailing Address
68 W. FLAGLER 5T7. &€ W. FLAGLER 8T, e — e e
STE. 1004 STE. 1004
MIAMI FL 33130 MIAMI FL 33130
us us )
i |
F S IRAIRMERERIRARARER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. : 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9{54743 Applied For
’ Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desned _ _Feo Roquired . -~ |-~

4~z e~ . 6. Name and Address of Current Registered Agént 7. Name and Address oi New Registered Agent
N
KELLOUGH, STEVEN, ESQ L. Bill Hoppe.
9100 §. DAbELAND ,BOULéVARD Street Address (P.O. Box Number is Ndt Acceptable)
SUITE 1704, PENTHOUSE 1
MIAMI FL 33156 gﬂ(n)’( FlaglerSt., And F ’700:‘0 d
YoM lamd FL 730

ed office

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE ‘ ILLTIM cﬁ-"'&f

fsjered agent,or both, in the State of Florida.
£ -

PP
2- §-01

Signature, typed or prlnted name of registered agent and title if applicable L ME Registered Agent signature required ﬁung) DATE
9. This corporation is eligible to satisfy its Intangib' " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. a. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) - /’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE PTD [ Delete s [JChange [ Addition | &
NAME MCCOY, PATRICIA A NAME =]
STREET ADDRESS | 9571 SW 8 STREET STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2P 2
PEMBROKE PINES FL, _. |

TITLE SD O petete TITLE O3 change [ Adcition | &
NAME MCCOY, GARY D. NAME
STREET ADDRESS | 9571 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP PEMBHQKE P|NES FL CITY-ST-ZIP

SRET - | - e T ey e ™ T e - oTeT T “CChange [ Addition |
NAME HAME ~—
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21F CiTY-§7-21P
TTLE (7 Delete TME (Jchange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 51-21P

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 to éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmexgt with an address, with all other like empowerad

SIGNATURE: Haiﬂ y QL-NLQ&H ‘Dﬂ-ﬂucm A—m& mcCOY 5/3%){ 307~ 375-of0

IGNATURE AND TYPED OR PRINTED NAME OF SlGNth QFFICER OA DHRECTOR Dhte Daytima Phone #




