2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27671

1. Entity Name

MCCOY & ASSOCIATES, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90344 038 ***150.00

Principal Place of Business

1600 S.E. 17TH STREET, #300
FT LAUDERDALE FL 33316

Mailing Address
PO BOX 030073

FT LAUDERDALE FL 33302
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2. Principal Place of Business
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5, Certificate of Status Desired Fee Required

ﬁ%ﬂ

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

———— . P

HATCH, IRA C., JR.
1600 S. E. 17TH STREET, #300
FORT LAUDERDALE FL 33316

~=Name

- - T e mee amme

Strest Address (P.Q. Box Number is Not Acceptable)

City;

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered oﬁic::e or registered agent, or both, inthe S{aie of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Regislared Agent eiignature raguired when reinstating) DATE
. e B . "
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Eiection Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
Sl Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 10 Depanment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIMe PSD O Delate TITLE P [B-emfigs [ Addition
NAME MCCOY, BRIAN E. NAME e 74 %}9 5/9/#’4) & 716 o

STREET ADDRESS | 1600 SE 17TH STREET SRETAODRESS | 3O RO L. FedERALHWY S /f
orv-st-2¢ | FT, LAUDERDALE FL NS | o7 r e ddDER DS A BBR06

Ime [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET Annn“fss

LITY-ST- 7P OITY-ST- 2P,

TILE [ Delete TITLE } Cchange [ Addmon
MAME oo frmmitet iy g = e = - - Name - 1 T e -~ TR e -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE ] Dekte me ) Change [ Addition
NAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITy-sT-2p

TLE 1 Delete mme ! [Jchange [ Addition
NAME . HAME

STREET ADDRESS STREET ACDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ celete TITLE ) change [} Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-2F, .

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an
trustce empowered 10 exscute this report as requn

an address, with all other likg, empow
o Wl

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

accurate and that my s'\gnature shall have the sama legal eflect as if made under cath; that | am an officer or director
by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if

//wé'/ﬂ loy

v

SIGNATURE AND TYPED OR PRINTED um€ OF SIGNING OFFICER OR DIECTOR

(oo sth . 9/ 2oy ) srd S5

Data Daytime Phone #

¥

0503714

CR2E034 (10/00)



