2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94371 FILED
1. Entity N
iy Narme Jan 27,2000 8:00 am
CHARLES MCCOY ASSOCIATES, INC. Secretary of State
01-27-2000 90054 023 ***150.00
Principal Place of Business Mailing Address
2323 ROOSEVELT BLVD 2323 ROOSEVELT BLYD
KEY WEST FL 33040 : KEY WEST FL 33040-3335
F pTm g RS RR AR TRRRRRARTEN
2% Hiudos Haven g Hictons HAUEO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — - 4. FEI Number Applied For
¥EY wesv Fo 1<EY sty e 59-2252270 Net Applicable
- le'paoq IS Rt § v(;;\u"gg}'ﬂ)c" - - ~'323ip' o @ z%l;%a;r-z-::- —5.zCertificate of Status.Desired [ ——%!;(—Sqﬁ?.ﬂﬁ?n—a' - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N e M Cay
CHARLES MCCOY Stre, dress (P.O. Box Number is Not Acceplable)
2323 ROOSEVELT BLVD BRI A
KEY WEST FL 33041
i - — inC
MlEY WEST FL | 58840
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.
rd
i o e .y
SIGNATURE £6-77 Cinsres M= C’—"“/ /e [6a
Signaturl_lypéa or pyinded name of ragistered agent and title if applicable. (NOTE: Registared Agen: signatura required when reinstating} DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 . i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erli:: |'<:Sntjjagwor;a1:ﬁ)r:m::ncmg O fgiﬁqohgg_sa e
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ Change  [J Addition
NAME MCCOY, CHARLES NAME
STREET ADDRESS | 2323 ROQSEVELT BLVD SRETADDRESS | ¥ 8 H /LTS I Au»/
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TILE vD O Delete TIILE [ Change [ Addition
NAME MCCOY, CHARLES NAME
stAreTADDRESS | 2323 ROOSEVELT BLVD eS| 92 f72 oS fAmENS
CITY-§T-7P KEY WEST FL ITY-ST-2IP
me o |D e _ . Y pelste _ TLE e e __[O.Change [ Addition
NAME MCCOY, CHARLES ' HAME
STREET AORESS | 9323 ROOSEVELT BLVD sweoness | Q% M eras Heueas
CITY- 5177 KEY WEST FL CUTY-ST-2P
TILE 8D 7 pelete TITLE [ Change (3 Addition
NAME MCCOY, CHARLES NAME
STREET AD0RESS | 9393 ROOSEVELT BLYD sreTaDRESs | 98 H1oPas MAauad)
CITY-ST-ZiP KEY WEST FL CITY-ST-2P
TILE [ oslete TITLE ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP : ' . , CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cor director
of the corperation or the receiver or trusjep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE:. __ 2R /,,Mcil’}ixtﬁstﬂf‘\‘_\\scacﬁ L’//Qﬁ/m (?o(\ 296-51273

SEGNAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date D&jtime Phana #

7

T

CR2E024 (9/99)



