2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL COVE, P.A.

P0O1000065862
/

Principal Place of Business

2127 RESTON CIRCLE
ROYAL PALM BEACH FL 33411

Mailing Address

2127 RESTCON CIRCLE
ROYAL PALM BEACH FL 33411

FILED
16,2002 8:00 am

%
/ ecretary of State

09-16-2002 90094 033 ***158.75

ARV

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State FE! Number Applied For
w // 7,-'7"7‘ 257 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desved w $8 75 Additional
TR e - et | e e T i | e e —_— . = R R —— i Xqu Heqwred -
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegls:ered Agent
Name
R]DOLFO' PHILIP T ESO Street Address (P.O. Box Number is Nat Acceptable)
777 S.f.FLAGLER DRIVE
SUITE 330E
WEST PALM BEACH FL 33401 City FL | 2 Coce

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signaturs requirsd when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 7 Delete TITLE [ crange [ Addition
NAME COVE, MICHAEL NAME

sTreeT aporess | 2127 RESTON CIRCLE STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2P

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 5T-2

TiILE 1 Delete e - T T CTchamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P CITY-ST-2P

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE ] Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w|

SIGNATURE: /-.%"

all other like empowered.

REAYEHE aﬂf

#NATURE)‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// Dad

Daytime Phone #

CR2E034 (4/02)



"3

B LA‘WQ;: Lo 1000005 £ 63,

Michael Cove; PA
, 2127 Reston Circle
Royal Palm Beach, FL 33411
V/F (561) 333-5998

September 12, 2002

Florida Department of State _
Divisiow'of Corporations - -~ - -- - .- -
Uniform Business Report Filings

- PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concemn:

This was the first year my corporation was required to file the Uniform Busiress Report,
I gave the report and a check to my previous secretary. I do not know what she did with
them. Obviously she did not mail them as instructed. :

1 am enclosing a the report and a check for $150 and respectfully requesting an abatement
of the late fee.

Thank you for your help.

Sincerely,

ichael L. Cove

President




