2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003950 Jan 31, 2001 8:00 am

4. Entity Name
MCVAY VOCATIONAL SERVICES, INC. Secretary of State
01-31-2001 90273 050 ***150.00

Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD 2247 PALM BEACH LAKES BLVD
SUITE 238 SUITE 235
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

i

MR

2, Principa! Place ofljusln sS 3. Mailing Address “Imm “”"N

1240 V.5, Hiq A
N I

Suite, Apt. #, etc.

Suite 102,

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0721951 Applied For
UDi {-QA i FJ . _ o . ) — Not Applicable
Lélg)q bq ' CLOSMSWA Zp Country §, Certificate of Status Desired [} $8";5 Additionat
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
MAYER, CRAIG ??Q Hhig (Y\‘\_/m.ée :
#229 + . * 1]
WEST PALM BEACH FL 33409 Sorle 102 ‘
ty .
J Jpiten FL | 839

\y submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

'/quof

SIGNATURE
Signatdre, Wped o;\('@dj name of registered agwd title if applicable. {NOTE: Registered Agent signature required when reinstating) QATE '

9. This FprporaﬁgMgime to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria en back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Dpelete TITLE [J Change  [] Addition

NAME MCVAY, CATHY HAME

sTreeT aporess | 3610 VALLEY WAY STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33408 . CITY-ST-7IP

TIMLE D %)e\ete e Ol changz [ Addition

NAME MCVAY, RANDY NAME

streeT aoDRess | 3610 VALLEY WAY STREET ADDRESS

CITY:8T-ZIP WEST PALM BEACH FL 33408 oy-sT-zP~ [T T

TLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-87-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMLE 7 elete TITLE [JChange [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE ' O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATYRE AND TYPED OR Daytme Phone #

uoireey

CR2E034 (10/00)



