2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT

1. Entity Name

~

#N9560606463&\ -~

. FILED
Jun 08, 2000 8:00 am

C/HP Cove, Inc... Secretary of State
_ . ’ ’ 06-08-2000 90033 024 ****g] 25
Principal Place of Busines§ ’ Mailing Address
Clipper_Cove Apts: .. 7 - 1090 Vermont Avenue N.Ji.
1500 Southern Cros Suite_#400 _
Lane : . - EWashiFéT:Oh- D.C. 20005
Boynton Beach, Fl 33436 Us ~ . D)e6071s
2. Principal Place of Business s 3.‘ Mailing Address

Suite, Apt. #, ete. |

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

| CiyaStae City & Stale 4. FEI Number Applied For
) : 52-1949584 - Not Applicable
- C - -
r Zip ountry zp Country 5. Certificate of Stalus Desired Il $8'75 Addnmnal
| S . N Fee Required
! 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent )
Name

-=-Prentice-HallCdrpi—System
1201 Hay Street
Tallahassee, Fla. 323071

e e

s = o ———— I

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

IGNATURE

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in-the state of Florida.

B

- ety

Slgnature, typad or printad name of registered agant and title it applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Fin.ancing
Trust Fund Contribution.

- $5.00 MayBe
Added to Fees

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE : : " ' 3 Delete TITLE Ol change [ Addition | &
NAME "|DPT Mehreteab, .Ghebre 8 NAME - 2
STREET ADDRESS .1090 Vermont Ave..N.W.400} Sweraosess | §
cy-S1-2P _Washington, D.C. 20005 cmy-ST-2# o
TITE L - [ petete TITLE O change [ Addition | O
NAME DV Corbett, John NAME
STREET ADDRESS 319 Clematis Street #409 [ SHTADRSS )
om-ST-21f West Palm Beach, FI1_ 33401}« T
STmE o ' I:I Delete TmE 0 Change [ Addition |
A DV~ Hoffer, John G III e
STRET ACDRESS 1090 Vermont Ave. N.W. 40§ o o0&
CITY-§T-2P Washington, D.C. 20005 CITY-ST-20P
TITLE 2 ’ ‘L] Delele TITLE [ change [ Addition
NAME ¥ . NAME
(3]
STREET ADDRESS VS Tégdorfer + Joseph P SR STREET ADDRESS
CITY-ST-2IP - E Vermont AVe - N - w . 4 0 CITY-ST-ZIP
.1 - . = i F. Wl
—_ wastInton, D, C. 2U H:H)E?ete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP eiry-51-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

SIGNATURE:

changed, or on an attachmenit \

an address, with all other like empowered.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 carparation or the receive trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; gnd that my rfame appears in Block 10 or Block 11 if

1o He(s1) T3y

QILMATIIDE AMBD TYERED A PRINTED NAME OF SIiohIN. AEEICEDR OR DIBECTADRD

Mate Mavtirne Phore #



