| | FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H43194 Secretary of State
03-31-2003 20315 024 ***150.00

1. Entity Name

COVENTRY LTD., CORP.

T VTR

Principal Place of Business Maiting Address
767 SHAMORGCK BLYD. 767 SHAMOROCK BLVD.
VENICE FL 34293 VENICE FL 3429

; “s URURRTIMNTMIRIRRIRAN

2. Principal Place of Business : 3. Mailing Address
05 LooeDlpwd PL PO Eoy /074
Suite, Apt. #, etc. Sulte, Apt. # ele. [7] CHECK HERE IF MAKING CHANGES
City & State — o City & State . L 4. FEI Number ’ Applied For
oy [ 3 Y795 ﬁgpm 2y S7L 3 /o?c;ﬁ 59-2502063 Not Applicable
Zi - Zip Count it
s Country P ountry 5. Cerlificate of Status Desired O $8'75 F_tddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-CLEAVER, GEORGE - —SirEet AGarEss (PO BoX NUMDEr 15'No ACCEabIE) —
I AUN X :
105 WOODLAND PLACE
OSPREY FL 34229
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signatura raquirad when reingtating} DATE
FILE NOW!! FEE 1S $150.00 ) N . :
" Ao My 1,2008 F wll e $55000 el Commn iy 1y $5.00 ey oo
| Make Check Payable to Florida Department ot State ‘ ees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 1 Delete TITE [JcChange 3 Addition |
NAME CLEAVER, GEORGE NAME o
streeT anoress | 105 WOODLAND PLACE STREET ADDRESS g
erv-s-ze | OSPREY FL 34229 CITY-S7- 2P S
TITLE O Delete TIFLE ] Change  [7] Addition '% :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE e ) Deete TILE [l Change "1 Addition
NAME o - - TR W‘NAME_ RO S ‘ o T T et s s 0 e
STREET ADORESS STREET ADDRESS
CITY-S$T-2IF CITY-S7-2IP
TLE 1 Detete TILE [ Change [ Addition
NAME : NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ‘ CTY-ST-21P |

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered. . 7)/ S

SIGNATURE: M”SN B RECLHB S ey 3oc fr 3  HLF 206

SIGNATURE ANDWMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




