2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # $A40000 888l May 19,2000 8:00 am

Qoverant Pro perties Inc. Secretary of State

05-19-2000 90099 033 ***150.00

Principal Place of Business Mailing Address
1T Washington Phd
- Same.
Sayascto, EL 34 DT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elo. ’ DO NOT WRITE IN THIS SPACE
Gity & State City & Slate 4. FEI Number Applied For
. (o5 - OS54 ORE Not Applicabla
Zi Countr Zj Countr it
P Y P 4 5, Certificale of Status Desired O 38.75 .{tddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme :
M G ;- \C Lo, - Street Address (PO,_Box Number is Not Acgeptable)
o A - \o3d ?o..\m\n,oodcbr\qc,
Sarasoben, FL MR
City Zip Code ‘
S r O SoHar FL | 5852~
8. The above named antity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agent and lile « applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporal|9n is ehgutzle 10 satisfy its Int_angnble 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects 1o do 8o Trust Fund Contribution O Add'ed tc; Foes
{See criteria on back) X, .
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE _P . [ belete TITLE [P Change [ Addition 8_
NAME ChFlonSeeds NAME . 2
hY
STREET ADDRESS | 51 M\ C}Erb\\-e‘ (e STREETADRESS | 1 S 3¢ ?o..\mgooae,k Veive §
av SR | Sarasole. Tl B FT oy-St-2p Souvasote,, TL DU D2 §
TILE [ paiete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CIY-ST-ZP
TITLE [ petee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE ‘ ] Delete TITLE [ change  [] Addition
NAME NAME
~ STREET ADDRESS-|— e T e - -« B STREET ADDRESS-|-- - e e o —_— S,
CITY-ST-2IP CITY-S1-21P
TITLE O Deleta TITLE [C]Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P
TILE 1 pelete TRLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered tgrexecute this report as required by Chapter 6807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wii a| ress, with all gkher like empowered.
SIGNATURE: ¥, [ oirrms . Sowvs  TZest /%74»/ PYI-PS2 —L/fE
E OF SIGNING OFFICER OR DIRECTOR ¥ Dats ¥ Daytima Prina #




