2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

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. | am famiiiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signatura, typed or printad nama of registered agent and tile it applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) L
. - : 9. Election Campaign Financing $5.00 May Be
= After May 1,2003 Fee will be $550.00 Trust Fund Conlribution. (0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME [ Change [ Addition
NAME GULLIFORD, JOHN T NAME
atreet aooress | 1037 FIFTH AVENUE NORTH STREET ADDRESS
cy-st-2r - {NAPLES FL 34102 ) CITY-S7-2IP
TITLE T K[]elg[e THILE Ol change [ Addition
NAME COUNCILOR, CAVIN NAME
streeT a00Ress | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 _ CITY-ST-2IP
me I8 T s T T O Delete e [~ —===7 T T et < [Dichage [ Addition
NAME WILKINSON, IAN NAME
STREET ADDRESS 1037 5 AVE N STREET ADDRESS
crv-st-2p  |NAPLES FL 34102 CirY-St-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TITLE ] Delete TILE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empouue Trexecute this report as reatired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgse 1 =

SIGNATURE: ___%7/i v foy  A-23-4224
IGNATURE AND TYPED QR.FRIN 0 ate aylime Phone #

DOCUMENT #  PO0000000866 Secretary of State
1. Entity Name 02-05-2003 90126 006 ***150.00
COVINGTON'S OF FLORIDA, INC.
Principal Place of Business Mailing Address
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
I S AU RORIN
Suite, Apt. #, etc. Suite, Apt. #,‘etC. ’ . . [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—361943? Nct Applicable
zp Country e Country- 5. Certificate of Status Desired O gg;zesq L.::Ld;tional
- - - 6. Name and Address of Current Registered Agent-= =~ -~==——- |- == « -&—- < —~7. ‘Name and Address of New Registered-Agent= -
Name
WOOD' DOUGLAS A ESQ. Street Address (P.O. Box Number is Not Acceptable)
SIESKY, PILON & WOOD
1000 NORTH TAMIAMI TRAIL, SUITE 201
NAPLES FL 34102 City FL | 2 Code

CR2E034 (10/02)

Rpea— |



