2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27671 Mar 29, 2000 8:00 am
1. Entity Name S t f St t
MCCOY & ASSOCIATES, INC. ecretary or sState
03-29-2000 90043 005 ***150.00
Principal Place of Business Mailing Address
1600 S.E. 17TH STREET. #300 PO BOX 030073
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333030061 e v amw
Us
S v AR AR
Suite, Apl. #, etc. éuite, Apl. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2723872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A‘dditional
ee Raquired
6. Name and Address of Current Registered Agent . St 7. Name and Address of New Registered Agent 3
Name
HATCH, IRA C., JR. .
v ’ Street Address {P.O. Box Number is Not Acceptable)
1600 8. E. 17TH STREET, #300
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or primted nama of registered agent and titte i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
"o s s /| ey, reewiisessso | O ESITCTIG I 5500y o
= ’ Al - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Checlt Payabla to Department of State
11, QFFICERS AND CIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PSD [T Delate TITLE [1cChange  [J Addition
HAME MCCOY, BRIAN E. NAME
streeTaooRess | 1600 SE 17TH STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CATY-ST- 2P
TIMLE [ pelote TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
Ty -5T-21 oVTY-ST-2P
TILE ) O] oecte TITLE i - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delste TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
Tim.e [ Delers TITLE [JChange [ Addition
NAME NAME
STREET 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)(1), 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 sama legal effect as if made under oath; 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 address, with all qther like empowared.

SIGNATURE: VD) ATl L, ,Jon: c/%%ﬁ G AH 55 -

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNI '-' 'OEMCERDR DIRECTOR Dats Daytms Phone #

CR2PEN24 (9/99



