2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES MCCOY, INC.

P01000038231

Principal Plage of Business

331 EAST LAKE CLUB DRIVE
OLDSMAR FL 34677

Mailing Address

331 EAST LAKE CLUB DRIVE
OLDSMAR FL 34677

FILED ;
May 29, 2002 8:00 am|
Secretary of State

05-29-2002 90733 042 ***550.00

JNUERAU AT A

2. Principal Place of Business 3. Mailing Address
14502 M. MLW 14502 A). Mle /Mo lr\/ -
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
e 200 Saite 200
City & State City & State 4. FEl Number Applied For
ompo\ F Z Tampa\ A 0z2- 05’ 67860 Not Applicable
Zip Country Zip Country $8.75 additiona
3 36/{ us. 336/3 u.s. 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

7. Name a|

nd Address of New Registered Agent

" James Me Coy

roer s NoLAGEEpEDE)

Téen Sk

~1-—MCCOY, JAMES—— = = . ~Strest R!Hress (P.OBoxY
331 EAST LAKE CLUB DRIVE n_Alor
OLDSMAR FL 34677 Apa ,:J-m,d

" 6085

Tax filing requiremert and elects to do so.

City Zip Code
_ famp 4 FL | &gy
8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) . { Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS IN 11 -
TLE PsSD O3 Delats TLE PSD " ByCrange [ Addition | 5
NAME MCCOY, JAMES NAME Tames Meloy &
STAEET ADDRESS (331 EAST LAKE CLUB DRIVE staeer sooness [ 8(R Northgrees Jue (665 3
cy-sT-2F  1OLDSMAR FL 34677 CITY-ST-ZIP Tﬂ- tpar F[ TIe2¢ a
TITLE 3 Delete TITLE [JChange [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
L O Delete TITLE [ change [ Addition
NAME NAME

_|_STREET ADDRESS - - oo ool STREETADDRESS . N - .
CITY-ST-2P i CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-S7-2P
TLE [ patete TIE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP
TITLE ] Delete TITLE ¥ [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-§r-28 CITY-ST-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.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with dress, with all other ke empowered.
@ ‘ AY)] m‘ﬁ!’: W/ '
SIGNATURE: %W SV ZAEQUTgmes Ay

i further certify that the infermation

SIWRE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR

5/ zz/oz fm;')?aw 2052

Data * Daytime Phone #

—r



