2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N02129

1. Entity Name

COVE SOCCER, INC.

Principal Place of Business

318 §. MCARTHUR AVENUE )
PANAMA CITY FL 32400

Mailing Address

318 §. MCARTHUR AVENUE
PANAMA CITY FL 32401

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90731 049 ****70.00

BU1248401

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State 4 City & State 4, FE| Number Appiied For
[ TemeeeeenTiee g = St it e e oo .- 592300824 . . | _[NotAppicadle |
Zip Country Zip Country 5. Certificate of Status Desired m 38'75 Additional
i Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name
Street Address (P.0. Box Number is Not Acceptable)
. COOK, STEPHEN V ,
318 §. MCARTHUR AVENUE
PANAMA CITY FL 32401 o FL [0
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE .
9. Election Campaign Financing $5.00 May Be Make Check Payable to

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O petete TITLE [JChange ] Addition
NAME COOK, STEPHEN V : NAME
STREET ADORESS | 318 §. MCARTHUR AVENUE STREET ADDRESS
GITY-ST-7IP Pmﬁm—m.l CITY-8T-2IP
TILE VFD O celete THILE [ Change ] Addition
NAME MAYS, MITCHEL NAME
~STREET-ADDRESS - 542E‘4TH_STWEHW‘:»-‘-=‘-‘!W&_’;W* SSTREETADDRESS |51 "™ on = omt mm & o= mimpeoa . LoEmeeaTTrT ROTST 0 SRR
CTS7% | pANAMA CITY FL 32401 om-51-2¢
T SD O elete Tme S Bfchange [ Addtion
NAME MOREAU, BARBARA NANE Moreau, BR bare
STREET ADCRESS | g847 MINNEOLA STREET sTReET ADDRESS | £/ ‘Yaa,a./ WS 0n rive
CITY-5T-2IP PANAMAMM CITY-51-2IP pﬂﬂd o ('.t‘ 5! : ! EL i gjf ! 3
TILE T O Delete TITLE T Xlcnange [ Aduiton
NAME MOREAU, BARBARA NAME Moreat, RBastaarc.
STREET ADDRESS | a547 MINNEOLA STREET STREET ADDRESS
(522 | pANAMA CITY FL 32404 x| Same a8 adoye
TITLE [ pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

changed, or on an attachment with an

SIGNATURE: ___ SIG

€ss, with all other like prmpowered.

] n/% Vo LEQID

12. | hareby 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

holpt . po-49-lun

¥

. ¥
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e P &

i



