2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000101770
MCVAY BUSINESS SERVICES, INC.

Principal Place of Business

PENSACOLA FL 32507

400 N. NAVY BLVD.. SUITE D

Mailing Address

400 N. NAVY BLVD.. SUITE D
PENSACOLA FL 32507

Now Pinie

2. Principal Place of Businass,

S Rest Bl o

Wi

3. Mailing Address

"TopD Pine Forest Rl

Suite, Apt. #, etc.

-

Suite, Apt. #,etc. ___.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90086 016 ***150.00

MR R A

DO NCGT WRITE IN THIS SPACE

PENSACOLA FL

MC VAY, MICHAEL
400 N. NAVY BLVD., SUITE D

32507

z~

City & State City & State 4, El’Number Applied For
Peizamnla B/ ersacnln, L 592131505 Not Appiicabs
Zip Country Zip Country - . $8.75 additional
i - 6. Certificate of Status Desired [ h
32572, |ESamY e | 3252k ESCAmM DA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[—ntame— - D T

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enji

SIGNATURE gZ2Ze?

Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-pe-v

Signalu%d or printed name of ragistered agent and titls it applcabie.

{NOTE: Ragistered Agent sighature requirad whan reinstating)

DATE

9. This corpo?é is eligible to satisfy its Intangible

Tax filing réquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

10. Election Campaign Financing
“Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

{See critesia on back) | Make Check Payable 1o Depariment of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mLE D O Detele TIMLE [ Change L] Addition
NAME MCVAY, MICHAEL NAME

streer aporess | P, 0. BOX 4128 STREET ADDRESS

CITY-§T-71P PENSACOLA FL 32507-0128 CITY-ST-2P

TITE ] Delete TIME [ cChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE R _[ClChanga [ Addition.|
VI B e 7T T

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-ST-2IP

TITLE [ pelete TITLE ) Change [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CiTY-5T-7P

TMLE (3 pelete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby céftiﬁj{ﬁat the information supplie
report is tpwe and accurate and that my signature shall have the same legal effect as if made under

indicated on this report or supplemey

of the corporation or the receiver
changed, ar on an attachmen

SIGNATURE:

P,

DA T T
) ‘lfi,\‘wazlu‘.;gr‘-m—:;:}"

cri;itathis filing droieis' not quai_ify far the exé}ﬁﬁtion éiatéd in Séétibn 1'15;6?(3)-(0, Fiorida Statutes. | further certify that tha information

path; that | am an cfficer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

Hpo-00  JRD-FY)-230F

smnnuﬂ?fbnpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (9/99)

D d



