14588

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097755 - Mar 21, 2001 8:00 am
* ooty ame Secretary of State

MCCOY FINANCIAL ADVISORS, INC. 03212001 90074 024 *<1 50,00 \
Principal Place of Business Mailing Address
1301 EAU GALLIE BLVD 1301 EAU SALLIE BLYD.
#1068 #1086
MELBOURNE FL 32935 MELBOURNE FL 32935
us : us
T — e -
N T - . P N S o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_341 4895 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerntificate of Status Desired

Fee Required

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JERRY E
1301 EL’IA GALLIE BLVD, #1086 Street Address {P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
-5 This gorporation js eligible 10 satisfy its Intangible, [ gem o=, HLE : N T~ ‘ e e
- - iy —Erecuomtampag fmancing ™ $5.00 MayBe [
Tax fmn.g rngrement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DpP [ Dokt miE O change [ addifion |

NAVE MCCOY, JERRY E NAE 2

sTreet anoress | 1301 EAU GALLIE BLVD., #106 STREET ADGRESS . 3

CITY -ST-21P MELBOURNE FL 32935 CITY-ST-2IP g
o

TITLE 3 pelete TITLE [Jchange [ Addition 5

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-§T-2IP

TMLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Deiete TITLE O change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P o mmma e e T

TITLE - - Dot —F e~ O Chenge [ Addition

HAMF : NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the regeiver oryrustes empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachient with An address, with all other like empowered.

JAN _
SIGNATURE: e \ : .:) vy I CCGL'L 1 3 2001 2/~ 2 5§85 ~oz0f

_/ TSIGNATURE ?ID TYPED OR FRINTED NAMBENGF SIGNING OFFICER OR DIRECTOR 7 0, q MV Date Daytime Phone #




