2001 UNIFORM BUSINESS

2/26

P - at¥e

REPORT (UBR)

DOCUMENT # POQ0001

1. Enlity Nama

BLUE COVE CONSTRUCTION CORP.

01515

Principal Place ol Business

BOD MAXWELL ST
ORLANDO FL 32804

Malling Addrass

B0D MAXWELL ST
ORLANDO FL 32004

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-26-2001 90532 040 ***150.00

j

|

G

2. Principal Place of Businass 3. Maliing Address
Suite, Apl. #, gtc. Suite, Apt. #, elc. 1:»0I NOT WRITE IN THIS SPACE [
i
City & State City & State 4. FE} Number | Applied For
J"‘-] - 3! é dP// 3 ? Not Applicable
Zip Country ap Country 5. Corfifcalof Status Desied ~ []  $0+19 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
oy e Ak L £ - o —‘-gﬂ--..,-.—-—';'"‘_ . N R - “'if L R D A St (e
. ; _— |
SAMOSKA' JAMES E Street Address (P.0. Box Number is Not Acceptable)
800 MAXWELL ST :
ORLANDOQ FL 32804 5
!
City E FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
' ! - ~
SIGNATURE _ _ - R r
ure_ typad or printed nama of registered agent and title If epplicabie. {NOTE: Agent sigr required when Q) { DATE
t
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cafmpaign Financi
Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 mpaign 1 9 $5.00 may Bo
. Trust Fund Contributicn. Added 1o Fees
(Soe criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IJZ. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11 =
e fresroE LT O oeies [ { Dowee Cladsiion | S
o ~ames €, 5 A o ! =
STREE ADOPESS ® Mo"“ oo sas w’;’ﬁo 5';:?}3 STREET ADORESS : 3
CIry-51-2P OL LI O L 32504 Cmy-S1-29 ; g
E SE anﬁ-\m//Tasn_fu.es.g 1 Delete TLE O change [0 Addition g
NAME ra HAME !
Pam LA S, S AmoskA i
STREET ADDRESS OO0 MmurkwEl s STAEET ADORESS |
CITY-SE-TP Onil norp FE Lot i PA 3 1?0# Lmy-ST-2ik i
TITLE et e - TR i7" T NLiLLY RN I . , . o - Clcnange. [ Agation_| ..
O T NAME ;
TSTREET ADDRESS | T T T T T T T Y TSTREEY AODRESS A - I
CITY-ST-ZP CINY-§1-2P '
TLE [ Delete TME b (O change [ Additin
 NAME NAME
STREET ADDRESS STREET ADCRESS l
CHY-81-2P ) CITY-ST-21P !
TTLE [ pelete TMLE | [Jctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE T pelete THLE [Jchenge  [J Addition
MAME NAME
STREET ADORESS SIREET ADDRESS O
CITY-ST-IP .. CITY-ST-2P

13. | hareby certify that the inlormation supplied with
indicated on this report or supplemantal repont is

this filing doas not quality for the exemplion stated in Saction 119.07#13
true and accurate and that my signature shall have the same legal

thanged, or on an attachment with an address, with all other likg empowered.

(oL d

)3, Florida Staiutes, | further certify that the information
lect as if made under catn; that | am an officer or direclor

of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

7.2 F~ A2F

SIGNATURE: __Clasec—

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ~F~or l

i Daytirna Phone #

13
'

B



