FILED 3
2003 FOR PROFIT CORPORATION 3
n
3
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am
DOCUMENT # P02000042670 ecretary of State
1. Entity Name 04-23-2003 90168 015 ***150.00
MCCOY PROPERTY MANAGEMENT, INC.
Principal Place of Businass Mailing Address
11251 NW 4TH CT 11251 NW 4TH CT 1LAUVIYGH
PLANTATION FL 33325 PLANTATION FL 33325
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
O@ ""'} bg 930‘]1 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ~— 67 Name and Address of Curfent Reglstered Agent=="""=m==-T== ST TR F-~Mameand-Address-of New-Registered-Agent= — o
Name
MCCOY' JOHN Street Address {P.O. Box Number is Not Acceptabie)
11251 NW 4TH CT
PLANTATION FL 33325
City FL Zip Code
8. The above named entity its thig' statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept
the obligations of registgfed agent
SIGNATURE JoHy mcco\f y// 7/02
Signalu‘r‘e’ﬂy’fﬁ or prm(;‘(nams of ragistered agent and title ! applicable. {NOTE: heg\s‘ered Agent signature required when réinstating) DATE
1
FiLE N(ﬂ\l 1 FéE IS $150.00 9. Election Campaign Financing $5_00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Theck Payable 1o Florida Department of State
0. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TME p O Detete TITLE [ change [ Additicn S_
NAME MCCOY, JOHN NAME =)
sTReeT acoress | 11251 NW 4TH CT STREET ADDRESS 3
CITY-5T-71P PLANTATION FL 33325 CITY-5T-2IP g
TITLE O Delete TITLE [ Change  [] Addition g
NAME W\- C"‘fﬁ. P| lB NAME
STREET ADDRESS STREET ADDRESS
“ovstze | 1\ASL NW l-PH\ &t —————. OTY-ST-2P .. o
TITLE Pl Q\‘H’&)@f\ Yl §}) 313 O Delete TIMLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fa CITY-5T-2IP
T )Llf‘{m"‘[ ] Celete TmE O Change [ Additicn
NAME KMGN /'nCCJ : NAME
STREET ADDRESS ‘{ STREET ADDRESS
CITY-3T-7 1S NW L{'_fﬁL CT CITY-ST-2IP
e folﬂr\‘*‘ﬁﬁﬁ" =t 1313f 1 etete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T or UL CITY-8T-2IP
{HH v 4 —
TITLE [ pelete TITLE [ Change (] Addition
NAME [3&iAn Y‘“"th NAME
STREET ADDRESS N W L( STREET ADDRESS
CITY-ST-2IP g :«L\M‘\ o 7 317 ;-’ CITY-5T-ZIP

12. | hereby certity !hat the lnformatlon supplies
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

RIS

SICH )

o

i£ filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

it is tnfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoyfered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith all other like empowered.

H[’&)\—wﬂmgcw

SIGNATURE AuffvPEn fn PRINTED NAME OF SIGNING GFFICER Off DIRECTUR

Date

Daytime Phona #




