2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Secretary of State

Mar 24, 2003 8:00 am

WLBCGAAN]

DOCUMENT #  P02000127481 .
1. Entity Name 03-24-2003 90197 001 ***158.75 -
REAL MCCQY FX INC.
Principal Ptace of Business Malling Address
5353 PALE HORSE DRIVE 5353 PALE HORSE DRIVE
ORLANDO FL 32818 ORLANDO FI. 32818 :
2. Principal Place of Business 3. Mailing Address H"“Ill m"”l '||H Ilm Iml Illll “III HI“ ‘Il"l’"' ‘IIIl”l”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4: FEI Number Applied For
: - (O8 — OSed 8 b(h Not Applicable
2i ; Countr . iti
® Country Zp y 5. Certificate of Status Desired M $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T =T TP NameT o = —
MCCOY* BILL Street Address (P.O. Box Number is Not Accepiable)
5353 PALE HORSE DRIVE
ORLANDO FL 32818 e
City ¥ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE \
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ - ‘
: . Election C Fi
After May 1, 2003 Fee will be $550.00 ® oet Fond Gomtution, Aty 2o
Make Check Payable to Florida Department of State .
- ¥
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [Jchange [ Addition _%
NAME MCCOY, BILL NAME . 2
STREET ADORESS | 5353 PALE HORSE DRIVE STREET ADCRESS 3
orv-sT-zP - { QRLANDO FL 32818 CITY-§T-ZP Q
TITLE ve 1 Detete TITLE O Change [ Addition | &
NAME Joyf Conticteoen NAME
STRETACORESS | 28 [ .5~ £ COUNTRY clvB PR STREET ADDRESS
CITY-8§1-2IP AveNT it rnéa Fl 35/%0 #;Jo 1§ covsrae .

_Tme Nreas. — 7 Delete TITLE [0 change [ Addition
NAME Toe~ MEC i R =4 === eSS SN —~—
STREETADDRESS | 5 AR Dol \—\wge, Drwe STREET ADDRESS -
CITY-ST-2IP @f\omdo EL 3348\ CITY-ST-2IP
TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE 7 pelete TITLE e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-Zif
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-Z1P
12. | hereby certify that the information suppliediwith thfg fil é; does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprids tr accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustes/pmpowgted to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpss, wi
S A7 N | L] / /
SIGNATURE: ___ SIVATISH Y] A /20/03 . 321-377-1039
SIGNATURE AGID TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR V4 Dfte Daytime Phone #



