2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F91619 Apr 17,2000 8:00 am

1. Entity Name

STEPHEN COVERT, P.A. ecretary of State

04-17-2000 90129 017 ***158.75

Principal Place of Business Mailing Address
760 U.S. ONE 760 U.S. ONE
STE 306 STE 306
NO PALM BCH FL 33408 NO PALM BEACH FL 33408 nUvdvud1
us us
EHPE TR ICRAI R
5b0k PEA BN 5b00 7m Blvd
Suite, Apt. #, etc. Suite, Apt. ? 'etc‘ DO NOT WRITE IN THiIS SPACE
ity & Siate ity & St 4. FEI Number Applied For
%’m ﬂmwmﬁ ?O-I m w qudﬂn 5 59—22%3 18 Not Appiicable
32%11,[ % 009”‘_’}’. . - les 3"” % Country — . - | 5. Coertificate of Stalus Desired.«g-E{ ;_gg'gg“ﬂ?:é"onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gDVLEJRJ' SLEPHEN S:;Jge‘;\&tess (P@Bﬁ Nuglr\c?rds Not Acceptable)
STE 306 .
NO PALM BEACH FL 33408 Cnf’"""t all —
Phirk BeachGurdens FL | 33%9

tatement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ST ap hee) PoyeaT 2 /4. 02

8. The above named entity subymits thi

SIGNATURE o

Signaltfe, typed o prinr’s%ame of registared agent and ttia if applicable. (NOTE’ Registered Agent signalure required whan reinstating} DATE
(LS.
’ N o ) "

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contrioution. | Added {0 Fees
{See criteria on back) T Make Check Payable ta Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTSD 1 Defete TITLE ' [] Change [ Addition

NAME COVERT, STEPHEN NAME

streeT anoress | 100 PARADISE HARBOUR DR #506 STREET ADDHESS
crr-stze | NORTH PALM BEACH FL 33408 ciry-st-2p

TITLE [1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADCRESS : _ STREET ACDRESS

ory-st-ze | _ JJCT-ST-Ie | E ——

TITLE T O elete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE O change (3 Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP .

ection 119.07(3)(i). Florida Statutes. | further certify that the information
samaylegal effect as if made under oath; that | am an officer or director
7. Flonda Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: __ Smzaiy mIm @nly ) ie 21400 $é1- 629. Js0/

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR Dliﬁcﬁ'oa . Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature siall have
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapte,
changed, or on an attachment with an address, with all other like empowere

CR2E034 (9/99)



