FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 8:00 am

DOCUMENT #  P01000067931 Secretary of State

1. Entity Name

MCVAY ASSOCIATES, INC. 03-04-2002 90017 007 ***150.00
Principal Place of Business Mailing Address

8007- SHAWN PARK_.PLACE‘ U 9007 SHAWN PARK PLACE

ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4, FEI Number Applied For
- 3133 Uy Not Applicable
Zi Count Zi Count iti
P ouniry _ P L ouniry 5. Certificate of Status Desired . [ $.8'75—}3.cld-lt"mm|
—] = - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
MCVAY’ VICTORIA § Street Address (P.C. Box Mumber is Not Acceptable)
9007 SHAWN PARK PLACE
ORLANDQ FL 32819
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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titte if applicable. {NOTE: Jagisterad Agent signaturs regquired when rginstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!% FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) (| Make Check Payabl2 to Depariment of State
11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O peete TME [ change [ Acdition
NAME MCVAY, VICTORIA § NAME
" STREET ADDRESS | 9007 SHAWN PARK PLACE STREET ADDRESS
~ CITY-S7-2IP ORLANDO FL 32819 CITY-ST-ZP
THLE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP : CITY-5T-2PP L B
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ celete TIME [ change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the
indicated on this rep d accurate and that my sign
of the corporation or ¢ executs this report &s req
changed, or on an attac ith an address, witkall other, d.

.

the same \egal effect as if made under cath; that | am an offlcer or directer
ed by Chapte 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NS . ATATN

SJGNATUREMD TYPED OR PRINTED NAME‘()P‘HGNIMESQ:_E-R CA DIRECTOR Date Daylime Phane #

SIGNATURE:

AY  ¥B8S0L0

AT

CR2E034 (9/01)



