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£2~0 > _UNIFORM BUSINESS REPORT (UBR) 2T IS T 2
C < ®  “P0o1000100019 5
DOCUMENT #  PO1000100019 FED
1. Entity Name - SECRET;ER‘_( Q‘[;r‘._:: ,3? .{T. e )<:
COVENANT HOME BUILDERS & RENOVATIONS INC. DIVISIOH OF CORPLRE
03 JAK <) PH el
Principal Place of Busingss Mailing Address ’
1900 W. COMMERCIAL BLVD.. #100 1900 W. COMMERCIAL BLVD.. #100
FT. LAUDERDALE FL 33309 : FT. LAUDERDALE Fi 33309
1]5 /0 0I05F 00g 15D -DD
Suile, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Nymber Applied For
Nol Applicable
Zip Country ap Countey 5. Cartilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
S{SSON' LARRY Street Address (P.C. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Fiorida,
SIGNATURE _ — . W
Sipnative, 1yped o prinied name of regstered sgen and kit ¢| Bppicabe. {NOTE: Regisieled Agent tignatve requited when jenstating) DATE . wl
9. This corporalion is sligible to salisfy its Intangible FILE NOWI FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Foe wlil be $550.00 0 E:ﬂz:l;.::riiag::lﬁguz::ncmg 0 fddeds'm?o.gi:sae
(See criteria cn back) (] Make Check Payable to Department of State :
n, OFFICERS AND DIREGTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Detete me O change [ Agdllion | 5
: GONZALEZ, WILLIAM NAME 8
staeer aookess | 1900 W. COMMERCIAL BLVD., #100 STREET ADDRESS 3
or-st-of | FT. LAUDERDALE FL 33309 CTY-S7-2p lé-l
TiE 0 Defete TITLE [Jchange ] Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITy-5T-2P
HILE : [ tetete TE . G change [ Agdition
—{--NAME — - " - AT T TR - HAME bl g m— -—.—LW- - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2F - - CITY-SE-21P
TILE O peteie TMLE [J Change [ Addition
NAME NAME
STREEF ADDRESS : : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - CiTY-ST-2P
e 0 belete TE O change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Ciry.S1-2IP
13. | hereby carti{g that tha information supplied with this fling does not gualify for the axemption stated in Section 119.07(3Xi, Fiorida Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustqe empowered to execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attechment with an adfress, §th all olher llke empowared.
{ D= BRI z -
SIGNATURE: ¢ 2= REQUIRED I/Q/Bg? 95Y $3/-15Y/
‘F: NAME OF SIGNING OFRCER OR DIRECTOR I pdref . Dayure Phone #




Covenant Home Builders & Renovations inc.

-
£

January 7, 2003

To: Department of State |
Attn. Mr. Andy Dunlap

From: William Gonzalez

Re: Reinstatement

Dear Mr. Dunlap,

. T am writing you this letter to request the reinstatement of my Cdrporation
Document # P01000100019. As you can see that I sent a total of $300.00 to pay all
fees that are due for year 2002 and 2003. It has been brought to my attention that

‘you where trying to obtain some information from and sent me a letter that I never

received in reference to my EIN number. My EIN number is 65-1146735.

I do appreciate all yonr help with this situation and hope you can expedite the
reinstatement of Covenant Home Builders & Renovations inc.

Since ilfyZ
4::1](!7

9‘54-9 31-2941

1900 West Commercial Blvd. #100 Fort Lauderdale, F1 33309
Office: (954) 931-2941 Fax: (954) 229-1514



