2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000085741

1. Entity Name

COVINGTON ENTERPRISES, INC.

J
i

Principal Place of Business

* 641 W FAIRBANKS AVE

Mailing Address
11038 GREIGHTON DR

STE 216 ORL FL 32817
WINTER PARK FL 32789 us
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. elc, Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am .
Secretary of State

(03-01-2001 90023 017 ***150.00

0020735

DO NOT WRITE IN THIS SPACE

L

MCDONALD, ROGER J

City & State City & State 4. FEI Number 59'3283424 Applied For
Mot Applicable
Zi Caourt Zi Count iti
P urry P s 8. Certificate of Status Dosirad [___J $8'75 Additlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P

Q. Box Number is Not Acceptable)
1218 EAST ROBINSON ST.
ORLANDO FL 32801
City [F'L Zip Code
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 Florida,
SIGNATURE
Signature, typee or oreted nae of regisitied agent 21d 16 i app cabe (MOTE: Regisierad Agent sgnature required when renstati~g) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
10. Election Camaaign Finanain
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will e $550.00 pagn - 9 $5.00 may e

T Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
TITLE PPST [ pelate TITLE Ol Ghange [ Adcition g

f 1l <
NAME COVINGTON, ALBERT L NAME =
TREE n C g
STREETADCRESS | {1036 CREIGHTON DR STREET ADDRESS §
CITy-$7-712 CITY-ST-21P

ORLANDO FL |4

TILE [ Detete TITLE {J Change [ Addition E:)
HAME HAME
STREET ADDRESS STREET ADCRESS
ClTY-5T-2iP CITY-§7-21F
TITLE [T Dalete T1LE [ Change  [] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CInY-§i-21p CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Additon
HANE NAME
STREET ADDAESS STREET AUDRESS
SIFY-ST-7IP CITY-ST-21P
TILE J pelee TITLE [ Ghange  [] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP Ciry-5T-2IP
TITLE 1 Delete TITLE (I change [ Additien
NAME HARE
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report is true and acgurate and th
of the corporation or the recgivéh or yustee empowered to pe

changed, ar on an attach ; i?jre With all

t as required by Chapter 807,
ed

13. | hereby certify that the information suppiied with tiis filing docs not qualify fopthe exemption stated in Section 119.07(3¥i)
v signature shali have the same legal effcct as if made under oath: that | am an officer or direator

. Florida Statutes. | further certify that the information

Flarida Statutes: and that my rame agnears in Block 11 or Block 127

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME}?@NING OFFICER QR DIRECTOR

!//O o Z'/é% 740 -7 264

Daytire Frong #




