2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054713 FILED
1. Entity Name A l' 21, 2000 8:00 am
COVENTRY HOME CORPORATION OF ORLANDO, INC. ecretary of State
04-21-2000 90048 013 ***150.00
Principal Place of Business Mailing Address
20 N ORANGE AVE 20 N ORANGE AVE
#1000 falee]
ORLANDO FL 32001 ORLANDQ FL 32801-4626
Us us
E e R AL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3195264 Not Applicable
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— e . Name r— = —— - —— e — [p—— -
HUMPHHlES, JG Street Address {P.O. Box Numl;er is Not Acceptable)
20 N ORANGE AVE
#1000
ORLANDO FL 32801 i FL 2o

8. The above named entity submits this statement for the purpose Wanging}s registered office or registered agent, or bottNp the State of Florida.
7 Z Z—t M/ below L e
> — See Delo

x
Signature, lyped or printad name of registered agent and fitle if applicable {NOTE: Ragisterad Agent signature requirad when reinstating) / DATE

9. This corporation is eligible to satisty its Intangible ILE NOW!!! FEE IS $150.00 . — . ‘
Tax filingprequirernent%and elects t;ydo 80. ° k’ﬂiﬁ MAY 1, 2000 Fee will be $550.00 10. _ilj:ll|':r]ncc:’aéno|:f:|rig;u5::ncung O fgjgﬁ May Be
= . o Fees

(See criteria on back) (] Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete TITLE [OJchange [ Addition

NAME BARRINEAU, MICHAEL D NAME

sTREETADDRESS | 20 N QRANGE AVE 1000 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S1-2P

TILE v [ Delete TILE DO change [ Adattion

NAME LEAHY, DONNA C. NAME

STREETADDRESS | 20 N ORANGE AVE 1000 STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL CITY-S1-2IP )

TNLE v O petete TILE ’ O Change _ [ Addition |

nve | TROVILLION, MARK K CTOTTTTT U owame T

STREETADDRESS | 200 N QORANGE AVE 1000 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE (7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THLE OJ Delete TITLE [Jchange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an address, yith all ot ike epfpowered.
’<é29ﬂ44 s s D / 8-
SIGNATURE: A (I EA e RER 4//{)’0") %/- Y/~ 9300
SIGNATURE AND TYPED QR PRINTED NAME(QF_sw“cmn Lard Date Daytime Phone #

N/

CR2E034 (9/99)



