oD

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45763

1. Entity Name

COYO, INC.

Principal Piace of Business

4342 HUNTINGY ST BlvD
JACK L 32257-75%

ANl oS <~\~=\ -

Mailing Address

4342 HUNTINGT
JACK

OREST BLVD
FL 32257-7598

2, Principal Place of Business

3. Mailing Address
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Suite, ApL #. ete. Y

Suite, Apt. #, etc. N
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' L DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90028 049 ***150.00

035202

WAl

City & State City & State 4, FEI Number Applied For
TL Aty Caw Cu Yo C o YL . 58-1617813 Not Applicable
2ip Country Zip Country . ‘ $8.75 Additonat
g - 8. Cerlificals of Status Desired 8] . ‘
33b (aq DA 335‘9“\ Lj-bﬂt Fae Required
8. Narne and Addreas of Cursent Registered Agent 7. Name and Address of New Reglstered Agent
Narme

GALLAGHER, WILMA S.
7400 BAYMEADOWS WAY
SUITE 200
JACKSONVLLE FL

COpy

Strest Address (P.O. Box Number is Not Accoptable)

City

FL

Zip Code

SIGNATURE

8. The above named antiy submits this staternent for the purpoese of changing its registered office or registered agen, or both, in the State of Florida.

Signatwe Lypdy o pruted nains of fagistersd apent and Wk 1 apphcabie

{(NOTE Begklerud Agnt sigristure requred whvn awstalingd

DATE

8. This corporation is ehgible to satisty its Intangitle
Tax fling requirement and elects to do so.
(See criteria on back}

10. Election Campaign Finaricing
Trust Fund Contripution,

$5.00 May Be
Added 1o Fees

;)11

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP O Delete THLE K Crange ) Adaiton
NAME MCDONALD, COY 0., JR, HAME :

STReET AnoRess | 8731 AVE C steetaoress | A28 Arseng Ao T .

cry-stz¢ | SARASOTA FL civ-51-2 Py ey Fo XSTe7

TITLE [21"1§ 23 Delets WTLE . [ crange ] Adgition
NAME MCDONALD, COY 0., B NAME

STREET ADORESS | 4343 HUNTINGTON FOREST BLVD STREET ADDRESS

anv-sr-ze - | JACKSONVILLE FL CITY-ST-7Ip ]
UTE Dvs 1 Dolete o K change [ Addition
NaME MCDONALD, DELIA O. NAME

STREET ApRess | 8731 AVE C STREET ADDRESS 4}./0 ,ﬁ//f’ G A&

crv-st-zr | SARASOTA EL Gity-Si-2F LA oYy Pt ZL5L7

WILE ] pelete T [Jchange {3 Addition

NAME

TREET ADGRESS STREET ADORESS

SITY - ST-2iP CiTY-SH-2IP ‘
bine ) Delete THRLE [ Coange (] Avaition
NAME ' NAME

BTREET ADDRESS STAEET ADDRESS

CiTy-§T- 2P CITY-ST- 2R

e O peze TIRE Dcmange [ Addilion
NAME ! NAME

STREEY ADDRESS STREET ADORESS

CITY-§T-21p CITY-5T-2P

of the corporation or

SIGNATURE:

all other \7\3\%3\'@2 29 é >-O
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13. | hereby cerufy that the information suppiisd with this tiling does not qualify for the sxemption stated in Section 119.0?%3)&), Florica Statutes. 1 turtnar certily that 1he intormation
indicated on tis report of supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or diretior
the receiver or trusiee empowered 1o execute this report as réquired by Chapter

changed, or on an attachment withes ddress‘with
=
\ ! [
-

7. Florida Stalutes; and that m{ name appears in Block 11 or Blogk 12 1

SIS -191-0413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dala

THIL -7 S’U-Qqﬁ

Dlayting B s

CRZED34 (9/991



