2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 0598150

DOCUMENT # L77576 Mar 15, 2001 8:00 am
b S o Secretary of State

GARVERICK MCCOY TAX SEMINARS, INCORPORATED 03152001 90190 001 **158.75
Principal Place of Business Mailing Address
4205 WAKE FOREST ROAD 12325 TIMBERCROFT CT
SUITE 209 RALEIGH NC 27613 U ‘ 9110
RALEIGH NG 27609 us Uy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65"0199736 Applied For
Not Apglicable |
Zip Country Zip Country 5. Certcate of Status Desied  ~JK EeBegg l.;?:ci‘tional
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
s -— - Name - e f e e ! I

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatwre, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filingp requirementg and elects tfgdo s0. o After MAY 1, 2001 Fee will be $550.00 h Elriz:li:rijag:rilr?gu;z]: rend | iihgiq 1\222? °
(See criteria an back) Make Check Payable to Department of State ’ °
11. QFFICERS AND DIBECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me . PVST 1 Delete e & Change [ Addition
NAME MCCOY, JAMES L. NAME .
sTREeT Aooress | 12328 TIMBERCROFT COURT STREET ADDRESS
orv-st-7¢ | RALEIGH NC sl | RateleH, Ne [27013)]
TITLE O Delete TILE . _— [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME [Jchange [ Addition
* =]~ NAME .. o T—— —— - NAME = e - et Ed e B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-51-21F
TITLE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [J pelete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M&pmg@ James L. M= Ccy __a’@/zooz QL?'SQG~‘70?Q

yuna AND TYPED OR PRINTED NAW% SIGNING OFFICER OR DIRECTOR R 7 Date Daytime Phona #




