2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703039 FILED
1. Entity Name Feb 17, 2000 8:00 am
COVE CLUB INC Secretary of State
02-17-2000 90082 048 ****6]1.25
Principal Place of Business Mailing Address
C/0 TUCKER MOSELEY. POB 4814 C/0 TUCKER MOSELEY, POB 4814
2124 EDISON AVE. 2124 EDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2785 -
TS v ARG IR Y
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOSE!.EY- kaER T Street Address (PO, Box Number s Not Acceptable)
4721 BLOUNT AVENUE
2124 EDISON AVENUE _ ‘
JACKSONVILLE FL 32210 City FL | Z°Coce

8. The above named énlity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title If applicable. [NCTE: Regstared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Acdedto Fees Depariment of State
10. . C OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T O Gelete TITLE [ Change [ Addition
NAME MOSELEY, TUCKER NAME
STREET ADDRESS | 4721 BLOUNT AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-8T-2IP
TTLE v O Delete TLE [ Change [ Addition
NAME HATCH,LEON D NAME
STREET ADDRESS | (RENERAL DELIVERY BOX 238 STHEET ADDRESS
CITY-ST-2IP BRANFORD FL CoITY-5T-2IP
TITLE -|8D - . . . O pelete e ) o [ cChange [ Addition
NAME DAVID V. CAMPBELL NAME
STREET ADDRESS | GEN, DEL BOX 205 ' STREET ADDRESS
CiTY-§T-21P BRONFORD FL CITY-$T-2IP
TITLE P [ Delete TITLE (] Change [ Addition
NAME HATCH, CHARLES E. NAME
STREET ADDRESS | GENERAL DEL. BOX 184 STREET ADDRESS
CIFY-ST-2IP BRANFORD FL CITY-$T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NANE HATCH, LEON D. NAME
STREET ADDRESS | G0 2124 EDISON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY -5T-2IP
TTLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§7-21P

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
indicatéd 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 trustes empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% REKTGLLR (Zorese, L-l-cs _ (P0y)57 5577

IGNATURE AND TYPED OR PRINTED M‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ037 (9/99)



