2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pal0000 206\ \

1. Entity Name . P ' .
MCCJO\/ and Minervini The.
Principal Place of Business Mailing Address

joz. Rec K HAarber D voz2 Rock HArber B
Key Lorgo, 1. ey LArgo, Fl.
3303+ 3303

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

ey Largo %1 Hey largo 3. 0L5-06498535 Not Applcabie

Zip Country Zp Country $8.75 Additional

e e e e e e = e 1. -B.-Cedtificate of Status Desirad —— {2 =2 o= 2T
33037 UACA 33637 ¥ N o Fee Required
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent

Deboral. L. MeCoy

Street Address (P.O. Box Number is Not Acceptable)
02 Rock Harbor Br

Key Largo, FHi.
33031

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

o, - /01800

(i au@ ttle n'a/mfcabre "/ {NOTE: Registered Agent signature required when rainstaling} DATE

SIGNATURE

ed of printed name ol registere’

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filin.g r.equirement and elects 10 do so. Trust Fund Contribution. (| Added to Fees
(See criteria on back)
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE Presi den+ [ pefste TMLE [ Change [ Addition
NAME DeborAah L. P’\CCD\/ NAME
sTReET A0DRESS | 1 O R ROCK. HAarbor br. STREET ADDRESS
crv-s-ae - (ey  LArgo b3l 33031 CITY-ST-2IP
TITLE y ; 3 Delet TIHE [ change [ Addition
yCe - feesidens ede S g, D] Aot
NAME %AC&K ;) vine NAME l»_-;.lj]lﬁlDlj:l-’—'l-_E?B 15——323
STREET ADDRESS | /) 2. A 9r, ADr. STREET ADDRESS -11/09/00--01 []I:ES—_:Q‘_I 4 _
SNy, (-7 1 N i 33537 " ~CITY=STS2W “He TS0 00— s S0 -
TITLE Se,(‘__re.-h%l"-] . 1 pelate TITLE [OChange [ Addition
HAME Deborah . MCCQY NAME
stnert rootess | 1@ 2 ROCK. HArbor Ar. STREET ADORESS
orv-si-ze | Mes Large, 31 33037 CIY-ST-ZP
TLE T7re A ar' . O pelete TITLE [0 Change [ Addition
NAME MAK. /'55 Erving NAME _
sthet aouess |10 A ROCK AR Sar Hi. STREET ADDRESS f\ ( Q \
CITY-ST-2IP CHTY-ST-2IP \ ‘
ey LA/Fo F/._ 33037 AA S .
TITLE 3 pelete TITLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O pereie TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all othgr tike empowered.

-451-4930
303 12

O o
‘_/3'4‘//"‘4 Deberag A Ll
¢ o) Dayime Fhone #

SIGNATURE AN rH OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2. Principal Place of Businass 3. Mailing Address ' ' - 3 / r,%,
o Bk Vnchar be. |162 Back tarber be.| REINSTATEMENT 02

CR2E034 (5/00)



