r__—~' =

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # M80918 = Secretary of State .
1. Entity Name 03-10-2003 9 * ke
COVENTRY PROPERTIES, INC. 0169 030 77130.00
Principal Place of Business Mailing Address ‘
1988 CRESTVIEW WAY PO BOX 110546
NAPLES FL 34119 NAPLES FL 34108
R S AT DA AR AR

Suite, Apt. # etc. . Sulte, Apt. #, fc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 005 '699 Applied For
Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O ?i.;?qj;:j;;tional .

6. Name and Address of Current Registered Agent . .- woo—|[reso—w=mz—=7 s Name and ‘Address of Néw Registered Agant

— - g Name
?QE;;BU:;;)E%wEW WAY Street Address {F.O. Box Number is Not Acceptable)
NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations olragietereag
IS4 97

SIGNATU
AV {NOTE: Registered Agent signalure required when reinstating) DATE

"

b ‘AﬁFn;.:E NGW!..3 '::EE lilsb"esagﬂ 00 9, Election Campaign Financing $5.00 May Be

| * A er May 1, 200 e.e w $550. ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
N .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me 2 |P - ) O Delete TME SFGUJZ Dot ) BFthange [ Addition 8
NAME - SEGUI, DON W. / NAME ag PR g‘J"fU(E‘Q,J Aty 2
sraeer atorss | 5697 BOCA CHICA LN. - srageranorss {47 / e
arrv-sr-ze: | BOCA RATON FL ov-srze | YA ? ES, £4A4 3Y1/S Lﬁ
THLE ) O Delets TIE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP o _ _
TLE _ Ooeete. o |- MMEes e T T T [Jchange [ Addition
NIME = emememeT R T T NAME
“STREET ADDRESS STREET ADDRESS
OTY-ST-1IP CITY-57-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2IP
TMLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P I CITY-§T-2IP

12. | hersby certity that the information supplied with this filing does nct gqualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in&c ?lock 11if

changed, or on an attachment wit . all other like empowered.
3-6<9F s23-5687

T RGHMTTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




