E EEEE——
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000034620

FILED
May 10, 2002 8:00 am
Secretary of State

1. Entity Name 2
COVALESKI, INC. 05-10-2002 90058 010 ***150.00
Principal Place of Business Mailing Address
1728 WILDWOOD CREEK LANE 1728 WILDWOOD CREEK LANE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 )
2. I;j:icipal Place/PBusiness d k &l 3. T%Admesgﬁ[ \/ [ “"""' N' m'l NI” "m"'" "m "l" m“ I'I’I |m| "I" "“ m’
20,0 Hadm Yolly Kd. LO 1 (m \nlley
Sulte, Apt. #, elc. { Suite, Apt, #, etc. v DO NOT WRITE IN THIS SPACE
City, & Stat - ?Zity Stav - 4. FEIl Number / Applied For
o Vedvo. Beh FL (ke Veola Beh. A [ * 8552w NotApplcas
%iio _ _GCo % | Zip b County' T o= $8.75. Additional .. |u=
A (62 .A%mg ; (l o u,—Gemﬁcate—ef-S!atuS-Desrfed'—-—Ef‘-*—Fee—Required SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COVALESKI, CANDAGE D Street Address (P.O. Box Number is Not Acceptable)
1728 WILDWOOD CREEK LANE
JACKSONVILLE FL 32246
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. /
A b e D Loprese L/op b2
ed or printed nama of rggisterﬁenpﬁd title if applicabla, {NOTE: Registered Agent signaturs required when rainstating) DyE
9. This gpéoratign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleotion Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o dé so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILe D ] Delete TALE [ GChange  [J Addition 5
HAME COVALESKI, CANDACE D NAME =23
sTreeT aooress | 1728 WILDWOOD CREEK LANE STREET ADDRESS §
crv-sr-zp |JACKSONVILLE FL 32246 CNY-§1-2P v
TITLE D ] [ celete TMLE [ change [ Addition %
NAME COVALESKI, WALDERSEY NAME
STREET ApoRess | {728 WILDWOOD CREEK LANE STREET ADDRESS
om:siae, . [JACKSONVILLE FL32246 ... N orvsze S - e =
TiTLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7tP CITY-ST-2IP
TITLE [ Delete e [ Change  ["7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-51-21P
13. ! hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an altachment with an address, with all athey like smpoweed. / 25_/2¢9
&
SN
SIGNATURE: 4/1/0’4@ _/> ﬁ!fﬂt&’l/ Y2002 909
v R OR DIRECTOR Date V4 / Daytima Phone #




