FILED
FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # )Oﬂo?ﬁﬂﬂ/a% L7¥ 04-24-2003 95'2)1]9 039 ***150.00

1. Entity Name

Coveveepe

. JU1U446]

2. Priﬁcipal Flace of Business B 7 3 Malhng Address
N WueasSor Dane T Uoledsor DN 0 _
Suite, Apt. #. etc. Suite, Apt. #, stc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Apptied For
o Yoo, £ Lo r Loyt B Olo — HApBY Not Appiicable
525 ea Country i Zip N Coumrif- ______|.5 Certificate of Status Desired ) ?ijgfqlﬁiﬂm’j, I

7. Namea and Address of Current Registered Agent

WOl OSvborme

Street Address {P.O. Box Number is ‘Not Acceplable)

T Lovedsoye e,

Cit ; Zip Ced
Levee o Pac ¥ FL [2378q

8. The above named antity 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 of registered agent.

Name

SIGUATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. A Added to Fees

¥

10.
THTLE %=

NAME ol CSearne,

STREETADDRESS | 4\ 71 | L uryaSsr DY v Oe
av-s-aP s wnde s BonclS, TU 330189
TIME !
MAME 4 PR
STREET ADDRESS “STREET ADDRESS
CITY-S1-2IP P T - - e L CHY ST 2P

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TTLE

NAME

SIREET ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS :
CiTY-S7-2IP CITY -§T ZtP

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental ge trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver . d jo execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or on an

7‘/ ,,1/ (> 3)]-%03-YLs]

RECTOR Daytime Phcne #

SIGNATURE:

-




