2002 UNIFORM BUSH

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COY2 INC

PO1000047576

Principal Place of Business

Mailing Address

4955 LAMBRIDGE CT 4955 LAMBRIDGE CT
#04 #104
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us
2_Pripcigal Place of Business il
26585" SerToN RY %%“? ULmEmN RD
Suite, Apt. #, etc, Suile, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90247 036 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State

WATER VL

AERRWATER PL-

Applied For

Not Applicable

51000

Zé*“’lea Pinellhe

221b2- | Pine\las

$8.75 Additional

Fee Required

0

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address o1 New Registered Agent

COY, WILLIAM M

4955 LAMBRIDGE CT
#104

PALM HARBOR FL 34685

Name c-o\'f

Willidam = M

2o

DEMERTEN _RD

FL

CLEAR WATER

BIT62

8. Tre above named entity submits this siglement for the purn

SIGNATURE

se of changing its registered office or registered agent, or both, in 1hejZ of Florjda. / /
L lsm M. Oy Prsi 3 9/0 )

Signaturs, typed or printad n:

eﬂ rsﬁisx‘red agent and title it apﬁlica%:le’.

(NOTE Hegws(ered Agent sngnalure raqm?d when reinstating)

DATE

8. This corporation is eligible to étw’sfy its intangible
Tax filing requirement and elects te do so.
{5ee criteria on back) ﬁ

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Truslt Fund Contribution.

$5.00 May 82
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERG AND GIRECTORS IN 11

Tt P 02 Delzte TILE C’ HanGE oF Address/ /ﬁ Change (] Addition
HAME COY, WILLIAM M HAME

stheeT aoovess (4955 LAMBRIDGE CT #104 s oiess LSS VIMERTON RD

onv-st-ze [PALM HARBOR FL 34885 {| cirv-sr-zip AR INATE [ 76 >~

TITLE Vi O pelste TITLE d/—bﬂf Né £ /1= (‘/ d yess ?Change [ Addition
NAME COY, THOMAS R NAME

stree a00Ress (4955 LAMBRIDGE CT #104 STREET ADDRESS 5 g- u w é-ﬁ Tv N

o1 PALM HARBOR FL 4685 wan | CLERRWATER, £1 %3 76
TLE 0 SRRSO B 1, *7 Sy | 0 (1 /1 S R i s 5 e — L ).Change _ ([] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete I7LE [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST1-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-5T-217

TILE O Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

13. | hereby certify that the information supplied with thispiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is tr

of the gorporation or the receiver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE:

@S
TS

th ail oth empowered.

n)%

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repoit as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Blogk 12 if

b (129)- 070

SIGNATURE AND Tyuﬁn PRINTED NAME OF SIGNING OFFICER

{Date Daytime Phong #

.

CR2E034 (9/01)



