FILED
May 27,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PolopD 108025 .
1. Entity Name COVIII\-L’@‘(‘ P-QSWQ { S/T/ﬂd .

Secretary

05-27-2002 90421

DO NOT WRITE IN THIS SPACE

2. _Principal Place of Busi

#4139 Tworubal Dru.

Suite, Apt, #, etc.

3. Mailing Address

Suite. Apt. #, etc.

of State

030 ***150.00

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FLI Number Applied For
Mo, (4%5%9(, . é(’—" //S l ?c?q Nol Applicable
ountry Zip Country 5. Certificate of Status Desired (| geae‘;esql‘:?g”c’“al

7. Name and Address of Current Registered Agent

o2 VPR BT

) DONOTWRITE Slargeégﬁdres LP.OCE% %)etrﬁ:{%ﬂr)

WS sPAce (3% G
S | " ea (ends

FL [$3585~

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.

SIGNATURE

Signature, lyped or printed name of registered agent and wic i applicable. (NGTE: Registerer Agent signature required when reinsurng) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. Palg 9

Trust Fund Conlribution.

$5.00 May Be

Added to Fees

CR2E0348 (12/01)

(See criteria on back) (||
11. OFFICERS AND DIRECTORS
TITLE P D EEIES
NAME foter Drizd HAME ,
STRETADRESS | Sty (B T v Sa(:n_( Deove STREEEADDRESS. |
CITY-5T-2IP SO 3 (o Lk, & - 2Z 5 ,q CHTY-STszip
TIne ! THLE :
NAME NAME
STREET ADDRESS STREEF ADDRESS :
CiTY-ST-2Ip CTIY-<ST. 2P
e e ‘ ‘
ThNAMET T T T T - - — e e - s A e AT ek 0 S e T e s
STREET AGDRESS P e ;
CITY-S1-2IP Y-S DO NOT WRITE
w |~ INTHIS SPACE
NAME NAME : R \ "
STREET ADDRESS STREETADDRESS |+ o ) i
CITY-5T-21 CITY. ST-2Ip » . :
TLE TIRLE
NAME NAME
STREFT ADDRESS STREET.ADDRESS
CITY-ST-2P CHY<ST-1p
TITLE e
NAME NAM:E'
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Reh e

13. | hereby cen‘rfg that the information supplied with this filing
indicated on this report or suppleswantal repart is trug an
of the corporalion or the recef BIpgAgred (o execute

attachment with an addregs, with alfbther =;‘[:J d

, Pele - pxrd

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Hi}. Florida Statutes. [ further cerlify that the information
accurate and that my signatwe shall have the same legal effect as if made under cath: 1hal | am an officer or director
bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

/)00 3x 82095k

Daie

.
Wae AND TYPETY OR PRINTED NAME OF SIGNING OFFICER ofbRECTOR

Daytime Phone #




