2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003950 Feb 01, 2000 8:00 am

1. Entity Name
MCVAY VOCATIONAL SERVICES, INC. Sﬁﬁfﬁf‘gﬁ;ﬁ; gigg?oge

Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD 2247 PALM BEAGH LAKES BLVD
SUITE 235 SUITE 235 1 rope
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-3470 LUU1bbEY

Suite, Apt. #, etc. B Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SEEToote 230 - L

City & Slate City & State ‘4. FEI Number . “TApplied For
- 650721951 st
. " . y
Zip Country - Zip Country 5. Cenilicale of Status Desired [ $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

MAYER, CRAIG Street Address (P.C. Box Number is Not Acceptable)

2247 PALM BCH LKS BLVD

#229

WEST PALM BEACH FL 33409 oy FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
B s aon s ™™ | ptar ny 1,2000 Foo il bosssogo | 'O FecionCampagnFiancng | $5.00 v Bo
g T : ' N Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE [JChange [ Addition
NAME MCVAY, CATHY NAME
STREET ADORESS | 3610 VALLEY WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-ZIP
TITLE D ' 1 palate TITLE [ change [ Addtien
hvE MCVAY, RANDY - NAvE
" STREET ADDRESS | -3610-VALLEY WAY -~~~ - —— -~—-- B ~STREET ADDRESS - |+ e i ~ s A e —— T o
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7iP CITY-57-ZIP
TITLE 7 pelete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [JcChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta 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 attachrment with an address, with all other like empowered.

o NURECLIAED hsfes (S Li-q502

o
RIGNATURE mn@n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayltima Phone #

e e

SIGNATURE:




