e ——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO0000028863 | Secretary of State

1. Entity Narne

THE COVENANT MANAGEMENT GROUP, INC. 05-14-2002 90013 010 ***150.00

Principat Place of Business Mailing Address

438 PALM SPRI R STE 100 49 PALM SPRIN
ALTAMO! PRINGS FL 32701 ALTAMONT|
2. Principal Rlace of Business 3. Mailing Address “lmm m "m "m"lu m”"m Iml "", ml’ ""I m" “'“II'
300 Trteravhant Phvn| B0s Trebcradiard P,

Suite, Apt. #, etc. ! Suite, Apt. #, elc, ! DO NOT WRITE IN THIS SPACE

\Se . 9

City & State ity & Stat 4, FEI Number Applied For

@ S e ) Fo LoV 8 FL- 58-3632432 Not Applicable
le'g "L'-) ;‘ . Country %E 1.—) \—( (‘ Country 8. Certificate of Status Desired O Eg-zgq l'::ﬁ;“o”a'
6. Name and Address of Current Registered Agent " ___"7. Name and Address of New Reglstered Agent -
Name
PAWLOWSK" GLEN Strest Address (P.O. Box Number is Not Acceptable)
Fas  Irdernadtune

Pew y

ALFAMONTE-SRRINGS-EL-32701
3 v \l—q_ N Q _ .
H-? L:L'\I\NM e 3 O, City FL | 7pCose

8. The above named enjit its thje’statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7ol dERT / /74 >

SIGNATURE .73
Sngv?drs. typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
I .
) T o . m

9, This corporation Is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bz $550.00 Tr it |

N i ust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Defete TITLE [ change [ Acdition
NAME PAWLOSK], GLEN NAME ‘
STREET ADDARESS | 498 PALM SPRINGS DR STE 100 STREET ADDRESS
orv-sr-2¢ | ALTAMONTE SPRINGS FL 32701 -5tz
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ) . O detete TITLE : . , _D_Epangg [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TILE . [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDREGS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this ik 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 iru add accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or e eppoiers perthis report equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy® MHE empowerpg?

SIGNATURE: A RED

A Ui
APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

19 8MN |

AV

CR2E034 (9/01)




