2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000001188

1. Entity Name

COVENTRY CORPORATION OF THE REPUBLIC, INC.

FILED
Secretary of State

05-16-2000 90033 020 ***158.75

Principal Place of Business Mailing Address

450 N SUNNYSLOPE RD. SUITE 300
BROOKFIELD Wi 53005

450 N SUNNYSLOPE RD. SUITE 300
BROOKFIELD Wi 530054861

3. Mailing Address

/o0t “In

Suite, Apt. #, etc.

2. Pringipal Place of Business

/0000 T ansvation Dr

Suite, Apt. #, elc.

Tax Doyt

novatiopn Or-
De ot

LN

A

DO NOT WRITE IN THIS SPACE

I

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

QA X ¢

Cjty. & State ] ity & State I 4. FEI Number Applied For

N % i - "

-M-LLLLLGJLED L W/ M ) JwwaoMee WL 742824705 Not Applicable
Zip Country Zip Country " : - $8.75 additional
5. Certificale of Status Desired " - :
B 2220y 273220, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible Lo salisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikzution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PT O Delete e [ Ghange [ Acdition
2::;; ADDRESS :L%Khss.rlﬁﬁvsliopﬁ RD, SUITE 300 !::EEH ADDRESS / Q000 Innov q'+; on -

orv-s-2¢ | BROOKFIELD WI 53005 ' OITY-§T-2P M l / Wav k‘?»e, w iy 5 2 ;?-2(4
TNLE CEO [ Delete TIMLE (7 change [ Addition
NAME BUCHANAN, TIMOTHY J NAME . .

stweeT a00Rss | 450 N SUNNYSLOPE RD, SUITE 300 swesvess | /0 000 4= NNO vation D
orv-st-2¢ | BROOKFIELD WI 53005 OITY-5T-29 M’ Jw e ICQQ/ w / 53 QW

e VPS S Delete TImLE =0 PORF ARK 1) O Change F) Addition
NAME KNOTT, GAIL R NAME @g ! M

streeT ADDRESS | S WEBB RD SUITE 200 . STREET ADDRESS | # o 2 0 & Tr~nov a-ion DI\‘

CITY-ST-2IP WHICHITA KS 87207 CITY-ST-2IP /\4; IuJ ail f 4 0g ) w /] T =D S?Cp
TITLE ) O Delete e KO MO LA, THoM AL £ BEchange [ Addition
NAME UOMULA, THOMAS E \ NAME 5

sraeer aDDREss | 450 N SUNNYSLOPE RD sTReeT ADoRess |/ O\ coo Inneo vatio ) O

onv-si-2¢ | BROOKFIELD WI 53005 avsize | M) fwao KBese WFE 326

TITE O Delete T ) O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 21

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADOARESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an gddress, with all other like empowe,

SIGNATURE: ___ S:G/f.

oLy LA [

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i), Flarida 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 cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

ma N

L=Df-00 WLz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE

Date Daytime Phors #

May 16, 2000 8:00 am

CR2EQ34 (9/99)



