FILED
FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

ecretary of State
DOCUMENT # DOIOOCOTOTES Y

C.ovc 3on PLAZA Inc

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address 7 é 35 ;Q)
ol M. Guprenny  Pavy | bisl N.Coverenny FPrary
Suite, Aptei=nda Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(=X e
City & State City & State 4, FEI Number Appiied For
YNERRUIT LSLAND FL MERRITT | &AnA FL— Not Applicable
Zip Country Zip Gountry - ‘ $8.75 Additional
B—Zq 53 U éﬁ %?",‘ 3 UshH 5. Certificate of Status Desired | Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WR“TE B | NJovn R.- Cocn fpa)

) Street Addresg (PO _Box Number is Not Acceptable) . . o o~ ool o
—TT T TINTHIS SPACE

City — Zip Code
MERRIT | 8LAVD FL | $34s3
8. The above, ntity sub s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNAT /@-—- J.2 . Covesant
wgn un.!typeﬂ mled nama of registered agent and title if applicable, (NOTE: Repistered Agent signatura required when reinstating) DATE
; January 1-May 1 Fee is $150.00
9. Thi cration is eligible 1o sat 1s Intangible . q . . . .
Taj(sfi(ﬁ?] rer Lljirerlnen;ind e%ec:slf;ydlo 0 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ? °q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e Presiocns T TIE
NAME Joww R .Coursoend NAME
STREETADDRESS [ 330 a guernes 1T STREET ADDRESS
GITY-ST-2P Merem tsann £ 22653 om-srp
TITLE Vice Pregrosv TILE
NAME ChRisrine 4. Covesont NAME
STREET ADDRESS B0 RAQUEITE Cowi2r STREET ADBRESS
CiTy-S1-2P Mereir?™ 15¢, Ft B2953 CITY-§T-20
TITLE TLE
NAME NAME

TREET ADDRESS
s o120 . DO NOT WRITE

CR2E034B (12/01)

- T | IN THIS SPACE

NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADURESS

CITY-ST-2IF CITY-ST-ZiP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliegsith this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on thi upplemental g#hort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

iver or tryélee empowereg G execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

SIGNATURE: 7R ~ _ Jowu 2. Covgson Reacl, 2002 3U-453-SS36
E ': SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




