2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

oS,
DOCUMENT # 01000017686 Secretary of State
- Entity Name
05-12-2002 90589 025 ****50.00
MCCOY FINANCIAL SERVICES, LLC
Principal Place of Businass Mailing Address
1900 MCCOY ROAD 1900 MGCOY ROAD MEAEOLD
ORLANDO FL 32809 ORLANDO FL 32809
T s IEURRIDAARIROEAt
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= et L e TSR W= m e ot e e S e L e em e EdC Namé--' T T o~ T mawter u e R e i——— sl i T

COWANS‘ ALVIN J Street Address (P.Q, Box Number is Not Acceptable)

1900 MCCOY ROAD

ORLANDO FL 32609

City FL Zip Codse
8. The above hamad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and lie if applicabila. (MQTYE: Registered Agent signature requited when reinstating) DATE
0
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE M on a~c [ Dalgts TINLE [ Change [ Addition
NAME Avive I o0 NAME
STREETADDRESS | a1 6 © A <o Qoo STREET ADDRESS
CITY-ST-2iP Ot M?;i 3 507 CITY-ST-ZIP
TITLE l O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IF
S e e e e weep (] Ookte e, JoTITLE . s emin e Ohange . (] Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME 7 belete TITLE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CmyY-sT-2IP CITY-ST-2IP
TLE O] Delete TITLE I Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

P

ﬁg]'l.:‘\ ==
DR
S YA AYTY i

4o 583 409

SIGNATURE:

S 2| 1/22] 03

Ny FAN I I M
SHINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)




