FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 02,2002 8:00 am
e

DOCUMENT #  P9600002061 1 cretary of State
1. Entity Name
09-02-2002 90146 008 ***550.00

MCCOY & MINERVINL, INC, /
Principal Place of Business Mailing Address
102 ROCK HARBOR DRIVE 102 ROCK HARBOR DRIVE
KEY LARGO FL 33037 KEY LARGD FL 33037

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65‘%48535 Not Applicable
Zp } Country . Zip Country 5. Certificate of Status Desired 0 $875 Additional
u— - — - . B —_ . . S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, DEBORAH
102 ROCK HARBOR DRIVE

Street Address {P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zip Code

8. The above named
the obligations of r

ity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E-02(-02_

SIGNATURE _
ure, typed or printed name of registeraddgent angMitla if apr.wls,  {NOTE: Registerad Agenl signature required when reinstating} DATE
A
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Flection Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 : Trust Fund Contrioution O Ad d-e o whg?;sae
(See criteria on back) d Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS ] I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celete THLE vT [ change i@ Addition
NAvE MCCOY, DEBORAH L . N MCLOY, cEebo rgo}\ Lbr'
stedr aooress | 102 ROCK HARBOR DRIVE sweetaooress (O RO Hﬂr « WeE—
arv-stze | KEY LARGO FL 33037 s |Key Larqo, Fl. 33037
TIZE zNT, i Delete TTLE ’ [ Change  [J Addition
NAME MINERVINI, MARK o NAME
streer ADORESS | 102 ROCK HARBOR DRIVE STREET ADDRESS
CiTY-8T-2IP KEY LARGO FL 33037 CITY-ST-ZIP
we © |- T T T T T O velee TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ) [ Change  [] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE -~ O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-$T-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementaj raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or tryflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gif address, with all other like emptwered.
SIGNATURE: KRR a5<5/-¥530
. Date Daytime Phore # v

nv

CR2EQ034 (4/02)



