2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K45763 Apr 22,2000 8:00 am
1. Entity Name
COYO. ING. ecretary of State
04-22-2000 90077 009 ***150.00
Principal Place of Business Mailing Address
4342 HUNTINGTON FOREST BLVD 4342 HUNTINGTON FOREST BLVD
JACKSONVILLE FL 32257-7598 JACKSONVILLE FL 32257-7598
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNuber  pg 1047043 Applied For
Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O ?g'ggqlﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, WILMA S. Street Address (P.O. Box Number is Not Acceptable) ~
7400 BAYMEADOWS WAY
SUITE 200
JACKSONVILLE FL Ciy FL [ ot

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

SIGNATURE
Signature, typad cr printed name of registared agent and 1tle if applicable. [NOTE: Registered Agent signature requirad when remstating} DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' 'Er 3;“,?3:;?:) ;;e::igbr:m:nancmg 0o fcfsd;%[(}ohflzsze

(See criteria on back) a Make Check Payabte to Department of State '
1. OFFICERS AND DIRECTORS Fz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TITE pf Chenge (T Acdition | 3
NAME MCDONALD, COY 0., JR. HAME e %
STREET ADDRESS | 6731 AVE C serTaooRess || 428 Arteons A 3
orv-st2p | SARASOTA FL CITY-S1-ZP LA ey Fo X587 o

o

TILE DvT 3 Delets TIMLE [ Change [ Adoition | O
NAWE MCDONALD, COY O., fli NAME X P
sTREeT ADDRESS | 4343 HUNTINGTON FOREST BLVD STREETADDRESS | .. . . S IS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P - éf-:‘*’ -
TITLE Dvs Clnelete __ _J THLE — _ .. Xlcrange [ addilion
NAME MCDONALD, DELIA 0. NAME

STREET ADDAESS | 6731 AVE C
Ciry-ST-2P SARASOTA FL

STREET ADDRESS 4;/;/6 /{/f&./x.)g A&
CITY-ST-2IP /MAJ( Crfy % M‘?

TILE [ pelete TIILE Ocnange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE . O petete TITLE [T change  [J Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat 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 frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an a:ﬁiaddress. with all other like empowered.
NG A e \r\,\ ““ﬁ R\
SIGNATURE: ety W \\ el

L\\» \S —ax BL2-157-0%1H

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytime Phone #




