2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042227

1. Entity Name

COVENTRY TRAVEL CORP.

Principal Place of Business

4900 NORTH FEDERAL HIGHWAY

SUITE 1006 SUITE 1006
BOCA RATON FL 33431 BOCA RATON FL 334315188
us us

Mailing Address
4800 NCORTH FEDERAL RIGHWAY

2. Principal Place of Business

3. Mailing Address

7 Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90057 050 ***150.00

A0

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65 05886 Applied For
74 Not Applicable
i t Zi t . iti
Zip Couniry P Country 5. Certificate of Status Desired O ?:ase-ggq ‘ﬁ:;d(;tlonal
. _____.6..Nameand Address.of Current Registered Agent [ — 7. _Name and Address of New Registered Agent_ - P
| Name
1 TOFFLER‘ STEVEN Street Address (P.O. Box Number is Not Acceptabig)
| 4800 NORTH FEDERAL HIGHWAY
SUITE 1008
\ BOCA RATON FL 33431 , ‘
| City FL Zip Code
r 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
l SIGNATURE
Signature, typed or printad nams of registerad agsnt and lle it applicable. (NOTE: Registered Agent signalura required when reinstaling) DATE
. . . P g . . “ "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE D 5 Detete TILE Ocrange [ Addition | B
NAME TOFFLER, DIANE NAME @
steer anoaess | 4800 NORTH FEDERAL HIGHWAY, SUITE 1006 STREST ADDRESS ‘é
oIy 51- 2P BOCA RATON FL 33431 cITYy-s1-2IP J w
TITLE [ peiate TILE O.pacter 7] Change M’Addim %
NAME NAME ",‘f;ff\ /e,, Te t‘f’gy £
STREET ADDRESS shest apoRess | o o0 A Fp y /A.,, Sa:ite fo0C
CITY-ST-2P - av-sze | Boca /a on L 3¢/
nET T e T T T T Ooelete R TTE ¥ =T - T [ Change LI Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE {1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
13. 1 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 thal the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under path, that } am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with apaetress, wit# g other like empowered.
SIGNATURE: 44446 S6(-367-8389
= " Dhte ’ Daytima Phone #
T




