FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000088296 ecretal Yy of State
1. Entity Name 04-11-2003 90192 018 ***150.00
SCOV, INC.
Principal Place of Business Mailing Address
1725 FRIENDSHIP LANE 1725 FRIENDSHIP LANE
INDIANAPQLIS FL 46217 INDIANAPQOLIS FL 46217 2 0 0 2 9 2 8 3
2. Principal Place of Business 3. Maiiing Address lm' |]n ’“]
2263 £, pearss AV | 2262 & Beirss AV
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e City & State — 4, FE! eor Applied For
T ﬁ/]— , AmpfA. I %Ji OS5 éb 2 égé Not Applicable
33 g)‘ :5 fj?w? j g (Q.ka Cﬂl:éﬂ\ 5. Cenmcate of Status Desired | feae gg :::f&nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= -'?%b'f%%%:w_fﬁ—r“w&*“- == ;«SILQEJ.'AQQLESS_(EQ.;EQ&NUWMQOJ:&QW_EQUG)L—- R
LUTZ FL 33558
City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sigrature required whan reinstating) DATE
FILE NOWY! FEE 1S $150.00 - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Ol Addedto Fees
Make Check Payable to Florida Department of State
10. AL OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TLE CJchange [ Addition
NAME BYRD, DONALD NAME
STREF A0DRESS | 1725 FRIENDSHIP LANE STREET ADDAESS
orv-s-zp | INDIANAPOLIS FL 46217 G- 1-2p
TITLE E D O Delete e [ Change  [7] Addition
NAME COVITZ, HARVEY NAME
STREET ADDRESS [ 1726 FRIENDSHIP LANE STREEY ADDRESS
onv-sT-2F [INDIANAPOLIS FL 46217. . GrTy-ST-2
TITLE ' D De\ete TILE [ change [ Addition
— MAME = - — - . ~HAME—— == S -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE i 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME ~i NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exempnon stgted in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true anc accurate and that my S|gn re sha)fhhve the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trustee empowered to executa this repo ZUifad by Lhepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 -

changed, or on an altachment with an address, with alt other like empowerg

s1GNATURE: DodiaNiG59ims REGRK

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIMI OFFICERSR

L

Date Daytima Phona #

A-T-0D  $3-97/-240|

:

iy

CR2E034 (10/02)



