FILED
.2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPOHTJUBR)

Name l' g S
P - e - 5 -
MCCOY, WILUAM D ’—‘ AMLLAO ’j Sireet Addrass (P.O. Box Number is Not Acceplable) ‘
2507 WEST 7TH STREET “ | 6637 Prtaurarics Dzessavs Coimers

LEHIGH ACRES FL 1
Cit Zip Cod
p‘r- /"( YEas FL jpi’t ‘-‘:’er Z.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

DOCUMENT #  P97000059608 ecretary of State
1. Entity Name 04-28-2003 90523 022 ***150.00
WMY, INC.
Principal Place of Business Mailing Address '
2507 WEST 7TH STREET 2507 WEST 7TH STREET 11418129
LEHIGH ACRES FL LEHIGH AGRES FL ‘
I et (RN ARE TR NEAE
L 4- v ATTOA

yad-Yi (pg 37 & 2eiE

S”"Z‘ ’g"#‘ ete. Suite. Apt. #, Etc ] CHECK HERE IF MAKING CHANGES

ci - : -

ity j’\'ilta;,: 25 F L F(;I-ty &)S’taleyj: 25 4 FEl Number 65"0774178 :Stpii(;l:;ble
Zip Country Zip Courtry " ) $8 75 Additional
5. Certificate of Status Desired (I

3’\q07 U 5-4' ﬂ‘lll U 5/4" Fee Required
__ . __6._ Name and Address of Current Registered Agent.- Zo ===7-Name and:Addrese of.-New Reglatered-Agenmt—— Em il R

%

CR2E034 (10/02)

SIGNATURE
Signature, typed ot printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
L“:::‘H:—‘—FILE NOWILI_FEE I5. $150.00 - . LT T e T e o, ‘Election Campaign Financing- - - — ‘Ba ~-
) After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copmr?bution. ° | fti!.ngOh;:y;sB °
Make Check Payable to Florida Department of State
10.7,. ¢ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mme’ . PD [ Delete TIME 7 &hange ) Addition
NAME MCCOY, WILLIAM D NAME M Loy, LWthbegpm V.
streeT apoRess | 2507 WEST 7TH STREET STREETADDRESS | po37 Pldserateoe Prese nva Crecs
onv-st-ze- | LEHIGH ACRES FL oy-51-2P R. Myrrs Ft
TIME STD [ pelete TILE ) MChange (] Addition
e | MCCOY, YOUNG M v n-( Cop, Yoom e, M.
STREET ADDRESS | 2507 WEST 7TH STREET STREET ADDRESS 1 e bo 7 él.. AP T AT O ?,Z.s_ 5.E2NE C, U RCAEL
orsize | LEHIGH ACRES FL om-sT-2p - |\, MorEsy AL e
T HILE T T T T O okt A e - 4 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-3T-2IP
TITLE (1 Delete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2iP CIY-ST-2P
TIMLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this f|i|ng does not qualify for the exemption stated in Section 112.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withfall other likg empowered.
SIGNATURE: _(_ SION.{ r%yuupgw /23703 239437 -LLAA

GNATURE ANDTYPED OR n&meu NAME OF yhme OFFICER OR DIRECTOR Date Daytime Phona #



