B ————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

POSYMENT #  F97000001188 Secretary of State
COVENTRY CORPORATION OF THE REPUBLIC, INC. 05-17-2002 90009 041 ***158.75
Principal Place of Business Mailing Address
10000 INNOVATION DRIVE 10000 INNOVATION DRIVE
TAX DEPT TAX DEFT
MILWAUKEE W1 53226 MILWAUKEE WI 53226
2. Principal Place of Business 3. Mailing Address ”Il"" N”I“I m" "m "m IIM "m II’I’ lml ”"’ mll III' lm
Suite, Apt. #, ale. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2824705 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Names
|~ ~C TCORPORATION SYS T T [ SteetAddress (P.0, Box Nomber s ot Acceptable) | ' - '
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
Tax filing requirement and elects to do so. After Mav 1, 2002 Fee will be $550.00 10 Elig:li:r%ag;atlr?;uig]: e O ft%giowh;:iss °
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PT - O Delete TMLE P [l Change (3 Additien
NAME VICK, STEVEN L HAME Poakric WKennedy
STREET ADDRESS T 10000 INNOVATION DRIVE STREETADDRESS | 10U0U Wymgyutisn O
orv-st2e | MILWAUKEE W1 53226 ST | ONwauket, \wut 5336
TTLE VPST [ Delete TALE O change [ Addition
NAME OHLENDORF, MARK NAME
STREET ADORESS | 10000 INNQVATION DRIVE STREET ADDRESS
CITY-ST-2P MILWAUKEE Wi 53228 OITY-ST-2IP
e - _ .| VPAS: . e | TILE [ Change [ Addition
NAME FERGE, KRISTEN B HAME e . - ;
STREET ADDRESS- | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W1 53228 CITY-57-21P
e VPAS O Delete TME (I Change [ Adcition
NAME KRUPP-GORDON, GER! NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53226 CITY-ST-ZIP
T VPAS O beiete TME O change [ Adciion
HAME GEONNOTTI, JR., ANTHONY R NAME
STREET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-81-2P MILWAUKEE W1 53228 CIFY-ST-2P
TLE [ Detete L [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

R PINTE ¥ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _A Hia A BEQUIRED 473 70>

|
¢
§

CR2E034 (9/01)




