FILED
2002 UNIFORM BUSINESS REPORT (UBR)  jyl 10, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or directar
of the corporation or the receiveLpr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

\ all other like empowered.

changed, or onane‘mac i 2R address, —
SIGNATURE: ' MAE REQDENESS KEBCE, RR&IDEM  Glfon.

\ Sttt AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtima Phona &

P T TVIE VY]

nv

CR2E034 (4/02)

1. Entity Name / 07-10-2002 90194 025 ***550.00
COVE SERVICES, INC. /
Principal Place of Business Mailing Address
2581 JUPITER PARK DR 2581 JUPITER PARK DR
et E-N
JUPITER FL 33458 JUPITER FL 33458

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0639369 Not Appicabic
ap Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
S e _ . R L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

27 SADDLE BACK RD.

TEQUESTA FL 33469

; City FL Zip Code

8. The abovg-named £gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the oblightiope isterad agent.

—— D Fe fisipent 0o
SIGNATUR ENNl S KEE c S NG
or printed name of ®egistered agent and title if appficable. {NOTE: Registerad Agant sigf\ature raquired when reingtating) fpar?
. e o ‘ i m

9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE iS $5_50.00 10. Election Campaign Financing $5.00 May B

Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Foes

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Gelete TITLE [Jchange [ Additicn
NAME KEEFE, DENNIS . NAME
seer aooress | 27 SADDLE BACK RD. - STREET ADDRESS
emv-st-zp | TEQUESTA FL 33469 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

—THLE etz THLE : [.Change . [ Acdition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2IP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-3T-7IP
TITLE O celete THTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



