- : FILED
2002 UNIEORM BUSINESS REPO UBR
FORM E RT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  PO0000044716 Secretary of State

1. Entity Narne

COVENTRY HOME SERVICES, INC. 03-13-2002 90081 047 ***150.00
Principat Piace of Business Mailing Address
1141 W LAKE BRANTLEY 1141 W LAKE BRANTLEY e e e
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

[

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agg_nj_signatura raquired whan reinstating) DATE
| i iqi isfy i i "t
9. Ih\sfﬁ_orporanc?n is elltg|b|§ tT satns[fycljts Intangible “FI;E N?:Vooz F::EE ISI"$1;| 52.5%0 10. Election Campaign Financing $5.00 May Be
ax Wing requirament an glecis fo o so. After May 1, ee will be 0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ) [ Delete TITLE [ Change [ Addition
e QUIROGA, EFRAIN Nt
staeer AnoRess § 1141 W LAKE BRANTLEY ROAD STREET ADDRESS
orv-stze [ ALTAMONTE SPRINGS FL 32714 omv-st-2p
TMLE SVD O oelete TITLE (O change [ Addition
NAME QUIROGA, ALICIA v
STREETADDRESS | 1141 W LAKE BRANTLEY ROAD STREET ADDRESS
. e Y - — - -
or-s-2 | ALTAMONTE SPRINGS FL 32714, ez [| G872 mf e
LE [ Delete L [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : CITY-ST-2IP
THLE N O Delete TITLE [Jchange [ Addilion
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TINE .- ] alete THLE [ cChange [ Adaition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniAvith an address, with all girex, like empowered.

e ﬁ\'\m (incgp - D8-02. borTM-orcy]

R OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3640469 Not Applicable
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
e . - Fee Required
" 6. Name and Address of Current Reglstered Agent” — — ° ™~ TR 7. Name ahd Address of New Registered Agent——=——— - - .|
Name '
QUIROGA, ALICIA Street Address (P.O. Box Number is Not Acceptable)
1141 W LAKE BRANTLEY ROAD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

Le2L00

¥

CR2E034 (9/01)



