2001 UNIFO,.E!_M] BUSINESS REPOR'i' (UBR) FILED

DOCUMENT # NOOO00005767

1. Entity Name ecretary Of State

COVENANT PROMISE INC. 04-18-2001 90109 035 ****6] 25
Principal Place of Business Mailing Address
4740 POSEIDON PLACE ’ 474) POSEIDON PLACE ™ U U LUy
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, elc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ .City & State . v e <}e-  City & State - - .- —— ~|-4,-FEl'Number P B - i - | Applied For
o= 1077077 Net Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable)
LUCIUS, STEPHEN M
4740 POSEIDON PLACE
LAKE WO FL City FL Zip Code
1
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.
SIGNATURE
Slgnature, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State |
|
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
ML PD O Delete TITLE LhTE O change T Addition
o LUCIUS, STEPHEN M e Nicolhs k”“gam“ F Mopin 2.
STREET ADCRESS | 4740 POSEIDON PLACE STREET ADDRESS | G773 540 s
U ST-2P | ) AKE WORTH FL 33463 ot | Amcty AL 24970
TITLE VD O Detete TITLE Djr O change  [A Addition
NAME. . — | LUCIUS-NANCY-F- e fRoglaletf gf -
STREET ADDRESS | 4740 POSEIDON PLACE STREET ADDRESS | © 1l pPoRMn Sons€ov
CITY-ST-21P LAKE WORTH FL 33463 CITY-S1-2IP /gouzJOA) (oH Ao 1 oF
TITLE O pelete TITLE D/ v [ Change LA Addition
NAME NAME chatlothe O’ﬂéﬂ c E.JC»
STREET ADDRESS STREET ADDRESS | { 04 VA ”"—{ vjew G
CITY-ST-2IP CITY-57-2IP pl\oe,d”hgiﬂe ,0,4 . 195 e O
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (3 Delete TILE O Ghange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Séction 119.07(3)i), Florida Statutes. 1 further certify that 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wijh an address, with all other like empowered.
SIGNATURE: \ﬁ%@mz Bl AR e 5 Kil-0 1  Selb4l-072¢

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

Apr 18,2001 8:00 am &

* CR2E037 (10/00)



