"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000026972

1. Entity Name

COY'S ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business Mailing Address

% BRUGH 8. COY % BRUGH B. COY
1866 SUMMIT CHASE AVENUE
APCPKA FL 32703

1866 SUMMIT CHASE AVENUE
APOPKA FL 327031515

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

IV

FILED §
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90031 029 ***150.00

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3173848 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 P_\ddi!ional
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

COY, BRUGH B —
1866 SUMMIT. CHASE AVENUE
APOPKA FL 32703

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura. typad ar printed nama of registered agent and titte it applicabie.

{NOTE: Regstered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible L
Tax filing requirernent and elects 1o do so. K

{See criteria on back)

H

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DTP 1 Delete TIME O Change [ Addition §
NAKE COY, BRUGH B . NAME -
STREET AD0RESS | 1866 SUMMIT CHASE AVENUE STREET ADDRESS :1?:
CITY-8T-2IP APOPKA FI. 32703 CIrY-ST-2IP E
TTLE DS [ Delete TITLE [ Change  [J Addition | &
NAME SAGGIO, KRISTINA A NAME

STREET AUSRESS | 1886 SUMMIT CHASE AVENUE STREET ADDRESS

CITY-8T-2IP APOPKA FL 32703 CITY-5T-2IP

TITLE D 1 Detate TITLE 3 change [ Addition
NAME COY, LILLIAN NAME

STREETADDRESS | 1866 SUMMIT CHASE AVENUE . L STREET ACDRESS ) |
CITY- §T-2P APOPKA FL ' - CTy-sT-7F

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P 7 CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME , _ NAME

STREETADDRESS | © = " b o i STREET ADDRESS

CITY-ST-21P WU L e s CHTY-ST-2P

TME walt PTUARE [ Delete TMLE [ change (] Adaition
NAME S NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP £ITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an addgess, with all other itke emp ed.
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