.

2003 FOR pnom' CORPORATION FILED

'UNIFORM BUSINESS REPORT (uam — Apr 03,2003 8:00 am

DOCUMENT # P00000057692 ecretary of State
1.-Erfty Name 04-03-2003 90124 020 ***150.00
COVENANT GROUNDS KEEEING OF SOUTHWEST FLORIDA,
NC.
Principal Place of Business Ma.IIing Address
4115 BULA LANE ' 4115 BULA LANE
N. PORT FL 4287 N. PORT FL 34287 o
Suite, Ant. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Appliea For
65-101 1839 Not Applicable
Zp Ceuntry Zip Counry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5frsng:§;&ffr?éSTprEP ) N ) o Stree!IAgdress(P.O. Box Number is Nolf.t_:cvgptab_lez_”h .

N. PORT FL 34287

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE .
B S\gnamra typed of pnnted name of registared agent and titla if applicable, [NDTE: Registerad Agent signatura required when reinstating) DATE
ILE NOW!!!_FEE IS $150.00 ) ‘
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buu’on. o a fdsd'gHONIl?ésB °
Make Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e = (D O Delete TIME [Jchange  [J Addition
wwe . | KENDRICK, CHRISTOPHER NAME
stezr aporess | 4115 BULA LANE - STREET ADDRESS
GITY-ST-ZIP N. PORT FL 34287 CITY-5T-2IP
TITLE b X L O Gelete TILE [ Change [ Addition
NAME KENDRICK, KELLY NAME
streeT ADDRESS | 4115 BULA LANE STREET ADDRESS
CITY-ST-2P N. PORT FL 34287 CITY-5T-2IF
TITLE O belete TIMLE {J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ Detete TITLE [ Changs  [] Addition
NAME . i NAME 7 ) )
STREET ADDRESS ) - STREET AODRESS i ) ) T
CITY-ST-21P CITY-5T-2IP
TME ' [ Delete me ClcChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filiry é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ [=OUNKELLY KENDR]CK 2/10/03 qu-429 -023|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhonse #

bt P W]

o

. CR2E034 (10/02)



