! i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.e - Feb 13, 2001 8:00 am
{DOCUMENT # F91619 / .
! 1. e hame Secretary of State
{ STEPHEN COVERT, P.A. 02-13-2001 90079 049 ***158.75
Principal Place of Business Mailing Address
5606 PGA BLVD 5606 PGA BLVD
M M0
PALM BEACH GARDENS FL 33418 FALM BEACH GARDENS FL 33418
us us
T s AR OB EER A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2209318 Mot Applicable
Zip Cauniry Zip Country " ; $8.75 Additional
5. Cerlificate of Stalus Desired i Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVERT' STEPHEN Street Address (2.0, Box Number is Not Accentable)
5606 PGA BLVD
SUITE 211
PALM BEACH GARDENS FL 33418 , : .
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 tha State of Fiorida,

SIGNATURE
- Signature, typed ar printed nama of registered agant and titla if applicable, (NOTE: Registered Agent signature required when reinstating}) DATE
\ o e . "

9. Thlsic.:lorporancl)n is ellglblz tc|> satisfy its Intangible FILE :JOV:;D FFEE IS.“$1 50.00 o 10, Flection Campaign Financing $5.00 May 8e
Tax iling requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. g Added o Fees
{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTSD ] Delete TITLE [0 change ] Addition

AE COVERT, STEPHEN NavE

STREET ADDRESS 100 PARAD‘SE HARBOUH DR #506 STREET ADDRESS

CITY-ST-2IP NomH PJ\LM BEAGH FL_33408 CITY-S7-2IP

TME O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-§T-2Ip

TITLE O3 Delese TmE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

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

TILE C1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

Cemystze T : - CITYZ8T-2P i S
e O Dalete TIE - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CIvY-ST-21P

13. | hereby certify that the information supplied with this filmc? does rof qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cetity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
cf the corporation or the receiver or trustee empowered xecute this report a uirgg by EChapter 687, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all pthelyi d, ; 7K 6) & oVéﬂ"f'

SIGNATURE: 2-Fo) 561-42Y-2001

Date Daytims Phéne #

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFWER UR DIRECTOR

%

CR2E034 (10/00)



