FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Do ot # - PA3000051775 Secretary of State

1. Entity Name
NCOVEM INVESTMENTS, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 54096 C/O 1921 DEWEY PLACE
JACKSONVILLE FL 32245 . JACKSONVILLE Fi 32207  _ . . -

e o T

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.‘ [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3204860 Not Applicabte
Zi Countr £i ountr i
? - ’ . - P Couniry ) §. Certificate of Status Desired O §8-75 Additional
- - = e e e | ot e e e S L = = T s e - FE@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTILLA, EMILIO Street Address (P.Q. Box Number is Not Acceptable)
7649 WINDWARD WAY
JACKSONVILLE FL 32207
City FL Zip Cede

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

SIGNATURE
Signature, Lyped or printed name of registered agent and title if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
9. Elect F
After May 1, 2003 Fee will be $550.00 e o ot S 000 ey Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Celete TITLE (D Change [ Addition
NAME MONTILLA, EMILIO NAME
streer avoress | POST OFFICE BOX 54096 STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32245 CITY-ST-2IP
TIE D O Delste TMLE [Jchange [ Addition
NAME MONTILLA, GLADYS NAME
STREET ADCRESS | POST OFFICE BOX 54096 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32245 CrY-ST-2P
TITLE - I ki - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-5T-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CmY-ST-21P
—
TILE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIY-ST-2IP
12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true 7
: is report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the COVpOfaUOﬂ or the recewer f’ F lee @3
powered.

S/ 7 )/ - Ll 1 () WY

A nmrﬁ’lnﬁz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons 4

FROC 10N

CR2E034 (10/02)



