oy 2/28/01-90018-013-5150.00-5150.00
2001 UNIFORM BUSINESS REPORT (UBR) - N

1R

o,
DOCUMENT # F97000005681 .
1. Entity Nams . ]
COVISTA, INC. FILED
01 APR.IT MM 1): 26
Principal Place of Business Malling Address
TONETANY AT CTATE
150 GLOVE ROAD 6455 EAST JOHNS CROSSING , SALCn‘l.’ i'\,q\(‘l_pl STATE
8TH FLOOR SUITE 285 TALLAHASSEE, FLORIDA
UTTLE FALLS NJ 07424 DULUTH GA 30037
us - .
Suile, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 29-1658049 Applied For
Mot Applicable
zp Country Zip Country 5. Corlfficale of Status Desied ~ [] 9875 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — o |Neme_.__ . . — I -
- T ianm & ‘ TCS Corporate Services, Inc.
MURBOCH‘ RICHARD A Street Address (P.O. Box Number is Not Acceplable)
980 N. FEDERAL HIGHWAY 11406 Hays Street, Suite 2
SUITE 410 ‘
BOCA RATON FL 33432 - ——
ity. . in Code
Tallahassee, FL FL | 32301
8. The above named antity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, iypad o printed name of registered agent and fitia if applicatie, (NOTE: Aegisered Agent signature reguired when reinstamg) . DATE
9. This corporation is eligible tc satisfy its intangible ‘ FILE NOW!!! FEE IS $150.00 10, Election C ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trig:'z?mdagsnatlr?:uuz:mmg 3 fdsd.e%(znhg':);f ¢
(Ses criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE VTS ' O Cerete mme Pres/CEQ/Dir O Change  [3tAddition
NAME GUNNING, THOMAS P MAME Leach, John A,
STREET ADDAESS | 150 CLOVE ROAD, 8TH FLOGR . | RS | 150 Clove RA. 8th floor
w20 ||TTLE FALLS NJ 07424 _ avsiae {Little Falls,NJ 07424
TINE D [ pelete ILE o 1 Ghange [ Aduition
NAME LUKEN, HENRY NAME o
stasen aoress | 150 GLOVE ROAD, 8TH FLOOR STREETADDRESS | .~ - - - -
Ciry-st-2ip LITTLE FALLS NJ 07424 Gv-st-20 T
e D £ Delete TIILE - ’ [ Change [ Addition
HAME MILLER, JAY RAME
- STREETADDRESS | 150.CLOVE ROAD, ATH-FLOOR- —— - — —— - ~— || STHEETADDRESS | — oo - — — —_—
'| orY-s-ZP  [{ITTLE FALLS NJ 07424 CITY-ST-21P
f o D ] 153 Delets me ] Change [ Addition
| HAME SPINA, DENNIS NANE
" streer 00RESS | 150 CLOVE RD 8TH FL STREET ADDRESS
_ervsiZ || (TTLE FALLS NJ 07024 civ-st-ar
" TmE [ Delgle e . [(Jchange [ Addition
NAME NAME
" STREET ADDRESS SEREET ADDRESS
Civ-ST-2IP . CITY-ST- 2P
TME [ pelete TMLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CirY-5T1-29 CiTY-ST-21P "g

13. | heraby cartify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(|)' Florida Statutes. | further cenify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withk an address, \:?ﬂi other like empowered.

SIGNATURE: { _/&®7 <%~ / 4&»«4 C f’°/u £ 9sl/23/a, GI3 - &2 . )7 on
Dhe

¥4
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING (waER ORDIRECTOR ¢ Daylire Phore #

CR2E034 (10/00)




