AY-1-2088  13:528 FROM:

'2000 UNIFORM BUSINESS REPORT (UBR)

PEO‘Cr}JMENT # f§9€00—6075189
. Enlily Namg . .

MCCOY VISION CENTER, INC.

]

/

- May 31, 2000 8:00 am
Secretary of State

05-31-2000 90074 022 ***150.00

80101109

Principal Flace of Businass _ Maifing Address
4444 vine S5t. 4444 Vine St.
. Kissimmee, FL 34746 Kiggimmee, FL 34746
2. Principal Place ol Businoas 3. Mailing Addioss
Suite, Apt. #, atc. Suile, Apt. #. e, £Q NOT WRITE iN THIS SPACE
|
Uiy & State City & Stutn 4, FEl Numbor Applied For
50-3409350 Mot Agpleante |
Zip L Coumtry. ... -- . Zip . -+ Coyntry et o e o 88.75 Addiional
| 5. Certilicate of Siatus Desired O Foa Required
| 8. Nama end Addrase of Currsnt Hegistered Agent 7. Name find Address of New Registerad Agant
P ) : Mame

@ IVDavid McCoy
% 3209 Heron Pointe Circle
| .Kissmmee, FL 34741

*

Streat Addraes [P.O. Box Number 1z Mot Accuptable)

City

FL Zip Cota

- 8. The above named entity submits this statomant for he purpase of changing its regisiarad oilice ar registensd ageant, or bath, ity the State of Florida,

SIGNATURE
Signatuse. yfaed f printed nams of fagielered auwnl wng Ntk ihfpp}tir.nnm (NDIE. Registerad Agart sigialury feuuiced whtn (@instating} DAL
in ian is ol satisfy its i - FILE NOWIL =
9 It\:,tqorpo:alvon i eligibic 1o satisly 1:,:ntanglbte -~ FILE NQW1lL FEE:IS $150.00 | 10. Bvection Campaign Finanding §5.00 Moy Be
\ i hling roqueeinent and elects to do 50 .- After MAY 1, 2000 Fee'wlil be.$550.00 Trust Fund Contributiorn ) Added fo Fees
8 (See crilena on Hack] a Maka Check Payabie 1o Depaniment of State
1. OFFICERS AND DAHLCTORS 12. ADDITIONS [CHANGLY (O QFFICERS AND GIHEC TOHG IN 1T
I'fTLEt resident 3 culelo IK‘:; [ cnange ] Agontion
MNAME . ;
STREET ADDRESS pavid McCoy , . STNEET ADDRESS B
-y 3209 Heron Pointe Circle T
Criy-51- 4 CITY.57-2P
Kicsnmee,—Fh 24741 e e
e O ouwe il EPAa¥TG
NAME I HAME _
STREET ADDRESS - STRECTA0OATSS |
cry-ste aw GCITY-ST. TP
T 7 Oesete e O Crarge [ Aasiion |
HAME NAME :
STALET ACORESS STHEET ADBIESS
QY §7.2P J GITY-55- 2P ,
13 {2 velete TILE ' (O Crange [ Acuitian:
RAME HANE
STREET ACDRESS STREET ABORESS
ITY-3T-71F City-ST- 1P
e 7 etete TiLE 0 crange ) Addican
HAME NAME
STAEET ADDRESS r STREET &NPRISS
CHTY-31- 7P L Y
tRE 1 Detete Lt O crange [ Adutiwn
tast NAME
STATCT ADDRESS SIRLE] ADDRESS
CT-ST- 1P i GITY-51-21P

13. [ haraby certify that the information suppliod with (his fing daes NGt Qualify far the axemption stakud in e

ticn 114 GPB)(), Florida Statutes | tyrthar sartity that tho inteemalbion

ircticated on this rapart or supplemantal reporl is true and accuraty arkd al My signature shall have the samo logdl Giect as 1t mada under odth: thal } am an oftcer o dirsclor

of the corplration or 1he recuiver or ir
changad, ar on an atachment with

SIGNATURE:

100 eMpawered 10 eecute thie report as reyuired by Chapter $07, Firiaa Statutes; gnd (hil fiy name gppears i Block 11 ur Slack 124

ddress, with gl othg ke cinpowerad

%24 ov Yo 397/ FF/

g — Py e AR SN i | S e s S ——

F=YRT A P



