2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000000866 u

1. Entity Name

COVINGTON'S OF FLORIDA, INC.

Secretary of State

05-15-2002 90162 036 ***150.00

83

[

Mailing Address

1037 FIFTH AVENUE NORTH
NAPLES fL 34102

Principal Place of Business

1037 FIFTH AVENUE NORTH
NAPLES FL 34102

3. Mailing Address

T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3619437 Applied For
Not Applicable
Zi Count Zi i
® ountry i Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
’ ’ ' Name

WOOD, DOUGLAS A ESQ.
SIESKY, PILON & WOO0D

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

1000 NORTH TAMIAMI TRAIL, SUITE 201

NAPLES FL 34102 oy FL [ ZrCose

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

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOWI!! FEE IS $1:;50.00
After May 1, 2002 Fee will biz $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do s0.
(See criteria on back) O

Make Check Payable to Departqhent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ML D O Delete TITLE - N crange (] Awiton
NAME GULLIFORD, THAS we GULLYFORD, JToHN T

staeet noress | 1037 FIFTH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP

e D O Delets TITeE 7 MCnange O Addition
NAME COUNCILOR, CAVIN HAME

streer A0DRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS

CITY-$T-7IP NAPLES FL 34102 CiTY-ST-2IP '

e N L Cloegee . -fmme . S . NEON o (7] Chenge . QQ’AUdiﬁun
NAME e NAME TAN (WILKINSO

STREET ABDRESS stheeT so0aiss | 03] SHLFIFTH) AVENUE NOgT

CITY-ST- 2P ov-stze | NAPLES - B0

TILE [ Celete TLE O cCrange (O Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P »

TILE ' O pelete TITLE [OJchange [ Addition
NAME . NAME ;

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ATUR G4 263 4224
g y Daytirme Phone #

i
=

Data

|
E
May 15, 2002 8:00 amj3

P

CR2E034 (9/01)



