" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2002 8:00 am

DOCUMENT #
1. Sty o J25397 / Secretary of State
COVENTRY PLACE, INC. 07-31-2002 90093 038 ***150.00
Principal Place of Business Mailing Address
fQ/OJSfCAMPUS.ASSOC C/0 S CAMPUS ASSOC
124 NQE{\G‘I.£‘\.‘ILLE RD- PO 139 134 N.EAGLEVILLE RD PQ 139 BOI 33 0 6‘1
STORRS CT 06268 STORRS CT 06268 .
: - G TR EL R
2. Principal Place of Business 3. Mailing Address r il
400 S0 Avs . |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VE#D @c—w P C 59-2698786 - o [—]INot Appiicacie
20 N Country— Zipg iﬁé_é I COLZEWS',_Q“ T 5. Certificate of Status Desired O gg.;?qlﬁ:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SANDERSON’ FREDA L Street Address (P.O. Box Number is Not Acceptable)
% HERON CAY
1400 90TH AVENUE
VERQ BEACH FL 32066 City FL | 2pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCQTE: Registared Agent signature required when reinstaling) CATE
8. This corporation is efigite to satisfy ts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Add.ed o Fe}(;s
(See criteria on back) | Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DPST [ Delete TILE [J Change [ Addition
HAME - SANDERSON, OWEN M NAME :

STREET ADCRESS | 134 N EAGLEVILLE ROAD STREET ADDRESS

CITY-$T-21P STORRS CT CITY-ST-ZIP ) ) .
TNLE e e e e mme~[Ebellee e -TmE - T[T T T [JcChange [ Addition
MwE T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = |- - I . 1| T (PR . . . - -

TILE O pelets TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-7IP

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-87-2IP

‘SIGNATURE: __ B0 U

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same lagal 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 Rlock 1.1.or.8lock12 if- -
changed, or on an attachment witrlarj_:::_cjdress, with all other like empowered. ___ —;.-(—»/ ce 2 Te —.-—-——% /::*‘ Dl AR ~

%7_%& e L S8R0y 8. HFLn25 oo,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER iR DIRECTOR Date Daytime Phone #

Corae

P AL-R)

CR3E034 (9/01)
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