2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG50000056TT
NG&GS Lomnvumlu{ SSOP

1. Entity Narme

South Covl SpPRI

P

FILED

Principal Place of Business

Mailing Address

CO084423

2. Principal Place of Business 3. Mailing Address
JeRRY Koredls / pyes.) DQRC_ & Ricnols (&
Suite, Apt. ¥, elc. Surte Apt. # elc.

35452 Jomar @LUE

| RANGER Pl(u)u

City & State Cny & State 4. FEI Number Applied For
ZEphyhills _ FL, z.rfm{emnc FL. —iif2a Liggs
Country . Country . " . $8.75 additional
3 5 D 4/ Pﬂ 5 c o/ ,5 5 {_)_—-U- ) ?ASCO 5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N
SANE

e

“Dowrella _Rienela

Streetggdress (PO,B)X Number is Not Accept

ANG E R i‘f’&wu

Y eph yrhille

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regiglere%ent. or both, in the state of Florida,

SIGNATURE ,/j/ﬂ-f‘fa J f€ AOJ/W /\_:‘&@M/W,c/)

{MOTE, Reg\sw,re&\é.gem signatura raquired when mmst%

.)/a?/ /00

lgnamra typed of prnted name of reg;sle:ed agent and “\lﬁ »a@omw,a

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ICERS AND DIRECTORS

, 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS i 10
TITLE O Delete TITLE [ Change ] Additicn
NANE (T ER th RovEfTs NAME
smesTaconess | 35 L- 52 Jom AR AVE. STREET ADDRESS
GITY-ST- 2P ZE—PFMK’ hills  EL 33541 CITY-ST- 2P
LE O Delete TE O Crange 3 Addition
S RRY Rosd 5 o e
staeet aoveess | 35 33 CLu BBER STREET ADDRESS
CITY-ST-2IP 7 EP"“-f A s hii\s ‘_g—L, 2,347 | L CITY-57-ZIP
TRE_ . __ e W TME_ ~ Change ___ [ Additien _
NAME C‘E’EON @a EAR o NAME HEt—EN ”f’ Wi =z-10o = e ' .
smeETabORESs | N G 2R PRWY sweeTAnDaess | B BE0 T JomAaR AVE.
ov-st2e |7 =phugghills FL, 335 N on-stze | 7 bR AiIlS Fl. 3=suU/

+ 7 7 ] —
TTLE O Delets THLE o, [J Change {2} Addition
NAME e NAME &If“lﬂm EL 7
STHEED ADDRESS sieer wooness | 3oo20 [ ANG/ER PR ‘f
CIfY-$T-21P . CITY-S1-2IP :,,phqg hills r—L 23 4
TILE 3 Delete TITLE [ change [ Addition
NAME DO RE A P' eN OL NAME
sheer aonriss | 35 3] RAN EER PRWY. STREET ADDRESS
eresie | Z & phyR hilfs FlL, 33544 CY-ST-2
e o OJ Delete T O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Section 119.07(3)1), Florida Stalutes, 1 turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tg execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ’wzmgfg f '

GNATURE ANDTYFED CR FRINTEDME OF SIGNINéDFFICy OR DIRECI’OR

2/0?//00

bate Daytirme Phone #

- Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90067 028 ****70.00

CR2E037 (9/99)



