L

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000088564 . . -

1. Entity Name

COVENANT PROPERTIES, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90221 008 ***150.00

Principal Place of Business

677 WASHNIGTON BLVD
SARASOTA FL 342
us

Mailing Address

POBOXNIY
SARASOTA-FL-34330=

g
S;..rc‘

2. Principal Place of Business

i

LRI

IR

3. Mailing Address

(67)7) e den}

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gl

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65.0546982 Applied Far
SQ\SO\%%\T\ g;\, Not Applicable
Zi Count Zi kil ! it
P ?,Un Ty l Counlry 5. Certificate of Status Desired” O $8'75 Addltlonal
2 = Fee Required
~——=@," Name and;Addms:pf;CurrmtRegisl.nrs'd.Ag‘é'm Tt = —_ .. - ..7. Name and Address of New Registered Agent
Name ’ T T I

SEEDS, CLIFTON H

W THERMEANE A pove

SARASOTAFL- 34297

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sugp :
‘
SIGNATURE ==— = “ir.
s ypeke )
"\

page of changing its registered office or registered agent, or both, in the State of

Florida.

Aﬂ D ‘g‘:; . %A/

{NOTE: Registarsd Agent signature raquirad when reinstating)

pate

Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Gelele TITLE O change [ Addition | S
NAME SEEDS, CLIFTON : NAME 2
STREET ADDRESS 534 z-ﬂ'a' oop Ji | srerraoess 3
CITY-5T-2IP L oy LATY-ST-2P

o™ a3 —
TITLE [ petete TITLE [ Change [ Addition CLE)
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S3-21P CITY-ST-21P
TIMLE T T e e S ] el “THLE N s e o O Change O] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE [ pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-7IF
TITLE [J palete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O delete TITLE [ change 1 Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gompowered. -~ / / f://.. 7y3 Ly
¢/

i
Date Daytirma Phone #

o




