2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000044716

1. Enlity Name

COVENTRY HOME SERVICES, INC. ,

Principal Place of iness Mailing Address
149 WEST ORSNGE STREET 118 WEST ORANGE-STREET

ALTI»IO E SPRINGS FL 32714 ALTA SPRINGS FL 32714

FILED :
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90110 013 ***150.00

CONR4239

W0

2. Principal Place of Business 3. Mailing Address “"“"”“ Il“
g w La ke Sasiby| ttug W Lake &Lemu.,u
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
Clty & State — - - 7C|—t; é. S]ale — - 4, FEI Number Applied For
AT A oW & S iebe o e pareare S a b - Ay o Yyt L9 Not Applicable
Zip Country Zip Country ” ' $8.75 additional
EN G a0 o 5. Cerificate of Status Desired [} Foo Requiretlilona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" RuiRo byn Alac A

Street Address (P.O. Box Number is Not Acceptable)

Nl w ake ARagTLy RO

Ao TS LYCasFL [ AES  o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jice PRISl A laalol

SIGNATUREX é){ A (/l'o',!—  fprrvy] by 4

ypaﬂ"ar pnr‘(d name of raglsteredhg"m and litle if applics U/ \[NOT Regfs?erﬁlf ﬁ:‘:@j%quued en raingtating} path
9. This gprporan(.)r] is eligible lo satisty its Intangible FI:.AEY ?V:dtljl{FFEE ISlrs;eSggsﬂo o0 10. Election Campaign Financing $5.00 May Be
Tax f'lm,g rgquwemem and elects lo do so. After ’ ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Chegk Payable to Depariment of State ]

1. OFFICERS AND DIRECTORS N 12, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11— | .

TITLE PTD O Delete TILE @Ll RoGA = v ER [ Change [ Addition g

e QUIROGA, EFRAIN e Wut wiake &29sThe R0 2

STReET AooRESS | 118 WEST QRANGE STREET STREET ADDRESS B 3

ar-st-ze | ALT, SPRINGS FL 32714 CiTY-sT-29 W T e ave SNl £ Dy |8
T — o

MLE SVD I Degete TITLE @ wy o G QAlac\a (Achange [ Addiion o

wve | QUROGA, AUCA . NAME [ W- eploes RiEAwT g™ P

sweer ooRess | 118 WEST O REET T - STREET ADDRESS N plce g AT ~ D )

onv-st2e | ALY SPRINGS FL 32714 avsie | D) LT AedoaTe S¥ubo e B3y

TITLE ’ O Detete TITLE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TNLE [ Delete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TTE B [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 cath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

Aliun @UWO\!/% \\1'\\0 ) HO7- I - o158

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

IGNATURE AND TYFED OR PRINTED NAME OF S

FFICER OR DIRECTOR

Dats Daylime Phone #




