FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # P01000118015 Secretary of State
1. Entity Name 01-31-2003 90384 018 ***150.00
COVENTRY PROPERTIES MANAGEMENT, INC.
Principal Place of Business Mailing Address
1920 PALM BEACH LAKES BLVD 1920 PALM BEACH LAKES BLYD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 7
I S— DR A
Suite, Apt. #, etc. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0531706 oA
pplicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d gge ;’esql_’::':ét"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . | Name -
T S ETE— TAY (e NANCY z:
1620 PAi..M BEACH LAKES BLVD 5 M et Addy 0. Box Number is Not Acgspjable
WEST PALM BEACH FL 33409 LW onqr
£ . ity inCode
¥ Wroesdt Padus Ruach  FL [B%%09

ent for the purpese of changing its registered office or registerecf agent, or both, in the State of Florida, | am familiar with, fnd accept

ity submits this stalg
[/e8/83

8. The above named
the obligations &

ghslered agent,

SIGNATURE
. Styped or pru#d rfme of re%tened #‘l &ndg litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Y }S $4
_ff AﬂF“;“E N?VZVO{!); !:._.EE il b ssosgg 00 9. Election Campaign Financing $5_00 May Be
: er Way 1. e2 will be * Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
. 3 : .

10. T . ‘OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11

TME DPT - [ Delete TILE [J Change [ ] Additicn
NAME JAYROE, NANCY | NAME

streeT aporess | 1920 PALM BEACH LAKES BLVD STREET ADDRESS

crv-st-2¢ | WEST PALM ‘BEACH FL 33409 CiTY-$7-2IP

TITLE Dvs P [ elete TITLE Mange [J Addition
NAME JAYROE, ROBERT, ¢ NAE 9\'0\3{;(‘\"

STREET ADDRESS | 56316 COPPERFIELD DR 4 STREET ADDRESS !
orv-s-22 | SHELBY TOWNSHIP M1 48316 WWS» CITY-51-2 !

TITLE ) O DeTeIe TITLE []Change  [1] Addition
NAME e - - B T ) “NAME : - b

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE . O nelete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP CITY-ST-72IP

TITLE 3 oelste TITLE [ Change D Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP |

TITLE ] Delete TITLE [ change 7] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. I hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormancn
indicated on this report 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 oridirector
of the corporation or the rggelver or trustee emgowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta i with all other like empowered.

SIGNATURE: /EQUIRED // 25/ 03 ¢/ -65% "775 3

smNmruﬁ Tyb OR PyTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #

CR2E034 (10/02)



