2002 UNIFORM BusmEss REPORT (UBR) FILED
DOCUMENT # 703039 Mar 07,2002 8:00 am

1. Ently Name Secretary of State

COVE CLUB INC 03-07-2002 90060 017 ****61 25
Principal Place of Business Mailing Address
/0 TUCKER MOSELEY. POB 4814 C/O TUCKER MOSELEY, POB 4814
2124 EDISON AVE. 2124 EDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
e s AR AN
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T = R e e B T e e il el — i PPV —N—QI—AVPPLIGABL,E_H ._j.__ | Not Applicable -
Zp Country Zip Gountry - 5. Certificate of Status Desired O §8‘75 .ﬂfddftional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MOSELEY, TUGKER Street Address (P.O. Box Number is Not Acceptables)
4721 BLOUNT AVENUE
2124 EDISON AVENUE _ _
JACKSONVILLE FL. 32210 Ciy FL | Z°Code

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 Florida,

SIGNATURE
Slgnature, typsd of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS h‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O Delete TILE [ Change [ Addition
NAME MOSELEY, TUCKER NAME
steer aooress (4721 BLOUNT AVE. STREET ADDRESS
crv-sT-20 |JACKSONVILLE FL CITY-5T-2IP
TTE v [ velete LE [ change ] Addition
NAME HATCH,LEON D NAME
- sTneer Anoress (GENERAL: .DELIVERY. BOX 238 ——— - —ocomem e omm oo- = | -STREETADDRESS |ore  cmememr . e e een R, e — -
crr-s-2p  |BRANFORD FL CITY-ST-2IP
TITLE [30 7 Delete TITLE [} Change (] Addition
HAME DAVID V. CAMPBELL NAME
streeT aooress |GEN. DEL BOX 295 STREET ADDRESS
cry-s1-z7p (BRONFORD FL CITY-S7-7IP
TITLE P [ Delete TITLE [] Change [ Addition
NAME HATCH, CHARLES E. NAME
sreet aporess |GENERAL DEL. BOX 184 STREET ADDRESS
ory-s1-2F - {BRANFORD FL CITY-ST-ZIP
e D [ Delets me . O change [ Adgition
HAME HAYCH, LEON D. NAME L |
sraeet aooress |CfO 2124 EDISON AVE. + | sReET ADoRESS
orv-s1-2p | JACKSONVILLE FL CITY-87-27
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualily 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 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 9. Z 2 2.2 REQUIRED L2202

SIGNATURE AND TYPED OR PRINTEWPNAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone §

i

CR2E037 (9/01)



