Aot Les
* L

2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071773 May 02, 2000 8:00 am
Secretary of S
P & A MCCOY & ASSOCIATES, INC. r) tate
05-02-2000 90020 012 ***150.00
Principal Place cf Business Mailing Address
7770 W. OAKLAND PARK BLVD.. SUITE 470 2783 NW 79TH AVE
SUNRISE FL 33351 MARGATE FL 33063-8151
us
i > IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0544051 Not Applicable
o0 Country - “p | o 5. Gertfcate of Status Desied . [] 98-79 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EUGENE, LEWIS Street Address {P.O. Box Num;er is Mot Acceptable)
7770 W. OAKLAND PARK BLVD., SUITE 470
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or pnmad hame of registered agem and tite if applicable. {NOTE: Registared Agent signalure raquired when reinstating) DATE
8. This dorporation-i efigible to saisty is Iftangible FILE NOW!I! FEE IS $150.00 10. Eec ot Financi
Tax filing requirement and /ects to do so. After MAY 1, 2000 Fee will be $550.00 + Eloction Campaign Fnancing. . $5.00 May Be
s B ’ Trust Funid Contribution. Added to Fees
(See criteria on tack) w0 .r. O | L Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [J Change  [J Addition
NAME MCCOY, PATRICIA NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS 2788 NW TQTH AVE
CITY-ST-2IP MARGATER FL

TITLE (] change  [J Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TE S O Delete
Nante ROBERTSON, NICKIE

STREET ADDRESS 2935 MEADOWBROOK DR
CITY-ST-2IP AUGUSTA GA

TITLE [CJChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

B— T ] Delste
NAME GARDNER, DAPHNE

STREET ADDRESS | 2788 NW 27TH AVE

Gry-ST-2IP MARGATER FL

TITLE [ Delets TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27

TITLE T Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 cerlify that the information
indicated on this report or s menta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusfee empowerg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacifment fith an gtidress, with al i

SIGNATURE: Ohiiiva Mo TlB5 e~ ‘i/;u/o’l) G 7526 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIHECTO% / Date Daytime Phone #

i/

34 '9/99)

CR2ED



