2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am

[~ BFs]

DOCUMENT #  P97000081874 Secretary of State
MCCOY INVESTMENTS, INC. ‘ 02-19-2002 90098 017 ***150.00
Principal Place of Busingss Mailing Address
8233 ROSEGROVE ROAD P O BOX 616382 ‘
ORLANDO FL. 32618 QRLANDO FiL 328616382 . B D U Z 8 834 o
. AR
2. Principal Ptace of Business 3. Mailing Address I .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3474791 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desied [ ﬁjggg 3?:;tional
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Narne
MACK’ MARY L Street Address (P.O. Box Number is Not Acceptable)
8233 ROSEGROVE ROAD

ORLANDO FL 32618

City FL Zip Code

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

v

SIGNATURE

Signature, typed or printad name of ragistered agent and titte if applicable (NOTE: Registered Agent sighature required when reinstating) DATE

9."This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fets
(See criterla on back) d Make Check Payable to Departrnent of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [ change  [] Addition

NAME MCCOY, ANTHONY B NAME

sTReeT aoDREss | 8233 ROSEGROVE ROAD STREET ADDRESS

crv-st-z¢ | QRLANDO FL 32818 CITY-57-2IP

TITLE [ Delets it [0 change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-7-2P e et s in g g T -

TITLE o7 [ pelste TILE [ change (] Addition

NAME M NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2IP - CITY-3T-2IF

TITLE [ Dalete F TMLE {T1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE 0] Detete TILE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B-SI— 1P

13. | hereby certify that the information xemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplerggntal repgft is true and d gnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivepdft trusjecst A { i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I /7702353 ) Y5504

4 e £ 3
# SIGNATURE AND wau{s‘ﬁ)ﬁi}TrED NAME OF SIANIG OFFI(ER T DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 {9/01)




