FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT # M80918 | Secretary of State

1. Entity Name

COVENTRY PROPERTIES, INC. 02-20-2002 90023 046 ***150.00
Principal Place of Business Mailing Address

1988 CRESTVIEW WAY PO BOX 110546

NAPLES FL 34119 ) NAPLE§ FL 34108

R RHERANR R GE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%54699 Applied For
. Not Applicable
2i t i C it
P Country Zip ountry 5. Certificale of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam

SEGUI, DON W

5697 BOCA CHICA LANE St;@b@sgs CORPyEER I )

~BOCARATON-FL33433— . . MNAPLES

i | FL 295 /5

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. } (NOTE: Registerad Agent signature required whan reinstating) DATE
® Tonting eauramoniana soas 0 doto. | AtorMay 1, 2002 Feq wil b $as0g0 | ™ Secton Campaisninancng | $5.00 v oo
= ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
LIRS OFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . p [ Delete TITLE [ Chenge [ Addition
NAME SEGU!, DON W. HAME l
stReeT aoDREsS | 5697 BOCA CHICA LN. STREET ADDRESS '
arv-st-z¢ | BOCA RATON FL CITY-ST-2IP _
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-5T-2P ™ - i et I CTIACTRrT A I T T
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE [Ochangs [ Addition
NAME . NAME
STREET ADDRESS | . .. .. . STREET ADDRESS
CITy-ST-21P ‘ CITY-ST-7IP
TITLE . [ Defete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITy-ST-2P

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 trug 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 corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigcheesdaith an address, with all ather Jike ermaowered.

SIGNATURE; .- oA = JoF e Do T

ATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phong #

AV E266670

CR2E034 (9/01)



