= f——

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT # 763387

1. Entity Name

COVERT MANAGEMENT, INC.

Principal Place of Business
5211 GULF OF MEXICO DR.
#103

LONGBOAT KEY FL 34228

Mailing Address
5211 GULF OF MEXICO DR.
#1103

LONGBOAT KEY FL 34228

L 2, Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2003 8:00 am §
Secretary of State

01-09-2003 90059 045 ****5] 25

R

|

il

[

L

Suite, Apt. #, alc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2200452 Applied For ]
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 ﬁdditional
— .- FC .- . ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARWESTER’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
5230 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
City FL Zip Code
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. 1 am familiar with, and accept
the ohiigations stered agent. Tt /
SIGNATURE = ; 1 ‘5/03
Srgnatur«.,{r\‘a&d or printed nama of ragistered ygent an (NOTE: Registared Agent signature requirad when reinstating) / DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
L Trust Fund Centribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Deiete e (D Change 2 Aduition | & |
NAME HAAS, FRED E., JR. NAME =
STREET ACDRESS | 5211 GULF QF MEXICO UNIT 303 STREET ADDRESS 5 ]
CiTY-ST-2IP LONGBOAT KEY FL CITY-57-2IP O 1
TITLE vD 1 Detete NLE {Jchange [ Addition %
NAME AMEDEQ, ROBERT NAME
STREET ADDAESS | 5230 GULF OF MEXICO DR UNIT 105 STREET ADDRESS
emv-St-27~-| LONGBOAT-KEY- FL 34228- I
TmE S O belete Tme 0 Change [ Acditicn
NAME KORDIS, WILLIAM C. NAME
STREET ADDAESS | 5211 GULF OF MEXICO DR UNIT 103 STAEET ADORESS
cm-s-2p T LONGBOAT KEY £L GiTY-51-2¢
THLE O Delete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TiILE [ Delete TITLE [d 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 signature shall have the same lagal effoct as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _,MZ,%E REQUIRED e f x

L) TVYBER M B IAT I bt o T ——




