S |

1' FILED %

2002 UNIFORM BUSINESS REPORT (UBR) :
16,2002 8:00 ;
DOCUMENT #  P99000101770 MSz::{retary of Stateam

1. Entity Name

'MCVAY BUSINESS SERVICES, INC. 05-16-2002 90077 048 ***150.00
Principal Place of Business Mailing Address
125 NEW WORRINGTON ROAD 125 NEW WORRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL. 32506

T .

2. Principal Place gf Business 3. Mailing Address
552/ BpLDitas Ave| s52) LAtDists Avs
Suit®, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j City & State City & State 4. FEI Number Applied For
’PMJAWAA, ﬂ ’Déﬂ_‘iéﬂ,{“‘ h 58-3131505 Not Applicable
ZZin 5-37 Country ,;ipz_ co 7 Country §. Certificate of Status Desired O ?g;g?qlﬁ?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name \
MC VAY, MICHAEL L2i2bnel.  f71VAY
! Strgy %ﬁss (P.O. Bow Nymber is Not Accepfable)
125 NEW WORRINGTON ROAD .;L ? / /? ﬁ?&ﬁfhr AvE
PENSACOLA FL 32506
City’?é’;;&d’é 4 FL Zip Gode 7

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

SIGNATURE /

Signature, Ep;;mled e of registered agent and lite it applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporalic.m is elig&ﬁéo satisfy Its Intanginie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fnlm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ) Detete L S LES I DEA L DRoarge [ Addiion | 5
NAME MCVAY, MICHAEL NAME |97 1chact. e yAY 228
stweer aookess | 1256 NEW WORRINGTON sTReeTaboREsSs (522 R AeDelAS AYS g;’
omv-st-zp - |PENSACOLA FL 32506 CTY-STIP TS g poty AmeZ e = 252 7 &
mLE O oe'ete E T " O Change ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
o R B - = - -Oeigte = ~f~TME= -~ - | -~ ~ei =~ = —_ - - - [O-change- ) Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 directer
of the corperation cr the receiver or iwatee 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 aitachment with#in ad ith all other like empowered.

SIGNATURE: A URE REQUIRED Sjp-02.  F32-7/2~-F987

- Woasor
SIGNATUI EWYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




