2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P94000073107 Apr 26, 2001 8:00 am
"THE COVENTRY GROUP, INC ecretary of State
H ' ‘ 04-26-2001 90127 033 ***150.00
Principal Place of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY _
SUITE 1006 SUITE 1006 Ty
BOCA RATON FL 33431 BOCA RATON FL 33431
us Us
Suite, Apt. #, gtc. Suite, Apt. #, elc. DO NOT WRITE IN THIES SPACE
City & Siate City & State 4, FEI Murnber Apnlied For
65-0529267 Not Applicable
Zip Country Zip Country 5. Cerlificate of 3tatus Desired (| $8'75 Addiﬁonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOFFLER, STEVEN .
' Street Address (P.O. Box Number (s Not Acceplabla)
4800 N FEDERAL HWY ‘
SUITE 1006
BOCA RATON FL 33431 ,
City fj_da Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle (NOTE: Geqistered Agent signatua racired when re istating) DATE
i fon is eligi i i FILE NOWIR FEE 1S 3150, - . ) )

9. This Fprporat[cl)n is eligible to satisfy its Intangible i ”‘f‘ NOWH § §$ ,{‘550 ce 10, Elaction Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so. After WAY 1, 2001 Fae will be $550.00 SR O y

o o . ; i Trust Fund Contribution. Added to Fees

(See criteria on back} l Wake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B 3 Dslete TILE [ Change [ Additon |
e TOFFLER, JEFFREY e =)
siweeroniess | 4800 N FEDERAL HWY SUITE 100#< STREE” ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2F 8

o

TITLE O Delete TTLE [JChange [ Addition %
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Cily-§7-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-33-2IF
TITLE 7] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS SIREE] ADDRESS
Cl¥y-51-21P CIY-8T-ZIP
TILE 1 palete e { Ghange ] Additicn
NAME NARE
STREET ADDRESS STREE? ALDRESS
CITY-ST-2IP CITY-ST-718

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemnental report 1s true and accurate and that my signature shall have the same Ilcgal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this roport as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agetress, with all other like empowered,

SIGNATUE

SIGV(IFIE 40 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4

//A% Y t‘(zjey 7;(4/4,« ‘i{/zél SBr-367-83F5

Daytimc Phosc ¢

4



