2003 FOR PROFIT CORPORATION

q

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000019458

1. Entity Name

COYSECON, INC.

Prncipal Place of Business Matling Address

600 W STATE RD 434

LONGWOOD FL 32750 QRLANDO FL 32817

4710 LONSDALE CIRCLE

2, Principai Place of Business

STHTE BD YR

Suite, Apt. #, etc.

3 ling Address
jvﬂe)& 4. J‘ﬂ}?‘

9. 1,42'/

FILED
Apr 24,2003 8:00 am
ecretary of State

04-04-2003 90157 041 ***150.00

AR OB

[0 CHECK HERE IF MAKING CHANGES

Cily & S1, | Nurgber Appliad For
/0&55?4/&09 AL ja Y 0389983 Not Applicabia
-3) ‘; 2‘; ) 602? \r& §. Cortificate of Status Desired O ?:; g?q L.:dmd;tmnal

6. Name and Addresa of Current Reglatered Agent _

e - o 7. Name and Addreas of New. Reglatered Apent

e

#N‘anga .

ZURITA, INICIO
4710 LONSDALE CIRCLE
ORLANDO FL 32817

-

Street Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ghiity
, the obligations of fegi

nt for the purpose of changing It registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatise, W: sgent and tike i applicable.

{NOTE: Rogisiarg Agent Eignah e requined wheh iinsiating)

9?‘/53‘9\/&3

_ FILE NOWI! FEE 1§ $150.00
Aftor May 1,2003 Feo will bo $550.00
Make Check Payable to Florida Department of State |

$5.00 may Bo
Added 10 Feas

Election Campaign Financing

Trust Fund Contribution, O

10. OFFICERS AND DIRECTORS | 38 ADDITIONS/CHANGES TO OFFICEAS AND DIFECTORS IN 14 .
e TRESY D] 7 O pelete e Clchange [ Addition g
NANE VIRC D CUR T, NAME z
SETAORESS | 4N LOMNSDALE CrietF STREET ADDRESS 3
cv-s1.7P W@‘o A—L_ 3._),-?/ ? cnv.sr.2p 8
TITLE oL g = [ Delete TME [ Change [ Addition g
NAME .- NAME
STREET ADDRESS STREET ADORESS
CiTY-g7-71P crry.81. P
T ) T T —Boewe - ~—fMME- — <] v e - - [J:Changs-. [ Addition |- ~
i : : LSRR

" STREET ADDRESS STREET AODRESS
CITY-81-ZP CITY-31-2F
TE (3 Delete TME Ochange [ Addition
NAME NAME
STREES ADORESS STREET ADORESS
CrY-51-2P ciy-st-ap
e 3 Detete TTLE O crange [T Agaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CITyY-ST-2°P
HIE 3 Detet TTE D change [ Adcllion
NAME < NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P . CIFY-ST-2P

12. | horeby certify that the information § pplied with |
indiceted on this report or supplamgntal se
of the corporatfon or the receiver of trustda

changed, or on an attachment withlan ad lips ;

SIGNATURE:

oes not qualify for the exemplion stated in Section $19. 07%3)(1) Florida Statutas, | further certify that the information

curata end that my signature shall have the same lagal @
this report as required by Chapter 607, Florida Statutes: and that my narme appears In Block 10 or Block 11 if

ect as if made under oath; that | am an officer or ditector

/ //5 /00:%

Daytima Phone §

h



