FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am
Secretary of State

DOCUMENT # K66682
02-03-2003 90102 023 ***150.00

1. Entity Name

COUNTRY COVE, INC.

Principal Place of Business Mailing Address
570% E. HANNA 5709 E. HANNA
TAMPA FL 33510 TAMPA FL 33610
Tz Prin(:}b-al Place of Busess . S T\E:;Tﬁﬁg Aadress——~ R : A N A _ .
Suite, Apt. #, etc, Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
59—2935517 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ? i
N Street Address (P.O. Box Number is Not Acceptable)

4812 E BUSCH BLVD. STE E A
TAMPA FL 33617 370 q g #ﬁ'/V/V/g /eLyu—l

TR Pa FL | “5%'6 10

8. The above named entity submits this statement for the purpose of changing its registered office or register'éd agent, or both, in the State of Florida. | am familiar with, and accept
" *the cbligations of registered agent. -

SIGNATURE

v Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating} DATE
JERSE S ST .LEMQE-JS:S}&B;QD_Q—WW»_J@—-_:.;»- B e i r--ﬁ_—,-_____,,,f—hﬁ:_ e el R ’
; T P 7 e e - ==|==8."Election Campeaign Financing $5:00-May Be— {—
. vy 7 K — B
Atter May 1, 2003 Fee will be $550.00 o 4 : Trust Fund Confribution== O - Added taFees
Make Check Payable to Florida Department of State . : - -
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE v _ [ Deleted TITLE . ' Changs [ Addition | &
wwe  |REAGAN, FELIX v Felix Reatan + £d S
sTreet anoress | 4337 GROVE VIEW AV. SReETAO0RESS | 2O D A thip Pryecres 3
arv-si-ze [TAMPA FL omy-51-2p Branvdoy F/ 335!/ g
ftion | €€
TITLE D _ O Delete TITLE L‘. wdae Swe Readon [ change  [J Addition T
e REAGAN, LINDA SUE . ot ‘4hip Prwecrest
' L7032 ALiTHiR T
sTReeT A0DRESS | 4337 GROVE VIEW AVE. STREET ADDRESS -
CITY-ST-7IP TAMPA FL CITY-ST-21P Br#,ﬂfc/a/]} F/ R S ”
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TInE O elete- - ——=f-mee - - |- - - [OThange [ Adetion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P

12. | 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 cn this repert or supplemental report is true and accuraie and that my signature shal' 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 wattpan address, with all other like empowered.

Z%’i% Umﬁﬂ,‘pﬁn ?ea.@a,/u [-30-03  FF-b30-/IPY

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

SIGNATURE:




