001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015779

1. Entity Name

COVE & ASSOCIATES, P.A.

Principal Place of Business

3801 HOLLYWOOQD BLYVD
SUITE 100

HOLLYWQQD FL 33021
us

Mailing Address

3801 HOLLYWOQOD BLVD
SUITE 100

HOLLYWOQD FL 33021
us

T Stk 1% Ave.

3. Mauhng Address

South 215 fve.

Suite, Apt. #, etc.

Su;te Apt #, sic.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90121 047 ***150.00

MUUUVIVYUT
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DC NOT WRITE N THIS SPACE

ity § State . ity §ptate N 4. FEI Number Applied For
,’Bl‘i TLII wo od F ’Ol"l da"‘ ﬁ) Tf d F IO |"'| da—- 65—0567765 NS:]Apprcable
$8.75 Additional

3530z0 | s
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5. Certificate of Statug Desired O Fee Required

6. Name and Address of Current Registered Agent

Counu S
7. Name and Address of New Registered Agent

e e e e

COVE, ANDREW N
3801 HOLLYWOOQD BLVD

e e — -

“ fraew N. Cove

Streej Address (P.Q. Box ber is Not Accgptable)
oas South S Bue.

SUITE 100

wood
City

FL

B58z0

HOLLYWOOAJ FL 33021 /‘)

SIGNATURE

¢

iy its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and

title it applicable,

(NOTE: Registared Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TIMLE [PChange [ Addition
NAME COVE, ANDREW N NAME s A‘J

STREET ADDRESS | 3801 HOLLYWOOD BLVD STE 100 STREET ADORESS | Q@ 5~ .SDu'H"\ 2| (B

Grv-st2® | HOLLYWOOD FL ov-si22 | Hol luwood  Flori da. 33020

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-2P GITY-ST-21P

TILE "] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O oelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P /‘ o~ CITY-ST-2P

13. | hereby certify that the infgrmation supplied with ihj

indicated on this report orgupplemental repod is trge and accuratf andAhat my signature shall have the same legal effect as if made under oath: that i am an officer or director
red to executg thi

of the corporation or the r ceiver of trustee erfpow,

SIGNATURE:

s filin

does noyqualffy for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

epo(rji as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

A \Clal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat®

"(li-Y

Daytime Phona #

L

CR2E034 (10/00)



