FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P96000002140 o Secretary of State
1. Entity Mame 03-12-2003 20105 003 ***150.00
COVE SERVICES, INC.
Principai Place of Business Mailing Address
2581 JUPITER PARK DR 2581 JUPITER PARK DR
E-11 EN AR
i B I O
2. Principal Place of Business 3. Malling Address
A00 EAST TudiawTou RO | G ) £AT TANOAVTOU D
j;fg'f‘éetc‘ 3"‘35";69“" [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
.—) J P| TEQ 1 LO\QJ. Daf ..)\)PPTEQ, FLOQ[ 04 65-0639369 Not Applicable
g?’i‘-“? i CE?BUQV‘A- Zél)Bu 7 -7 Cou(rjréA_ 5. Certificate of Status Desired O ?ge.ggqlﬂg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ S S s S, MH&EFHE:DU.]S‘—%‘——*;A—‘—’- ———— e
|2(7EEFE’ DENNIS %’T Street Address (P.O. Box]Number is Not Acceptable)
SATBLE 40 O §

S S
TEQUESTA FL 33469 @gjz; D7 RIWVER PRIVE
N{'u %

“TEQUESTA FL | 330,

8. The above named entity submits this statement for the purpose of changing its registered g istered agent, or both, in the State of Florida. | am familiar with, and accept

o DENIS KEETE, aesinenT 203

CR2E034 (10/02)

Signature, typad or printed nama of registeraa agent and litls if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , . )
9. Election Campaign Financin
Aﬂ_er May 1,2003 Fee will be $550.00 Trust Fund Co%trig::nution. ° ] »?c:jdle?:loiohg?;f °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“LE P [ pelete TITLE [JChange [ Addition

NAME KEEFE, DENNIS NAME

STREET ADDRESS | 27 SADDLE BACK RD. STREET ADDRESS

“IGITY-ST-2IP TEQUESTA FL 33469 CITY-ST-21P

TITLE "] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-7ip

TITLE [ Detets TIMLE [ Change [ Addition
T[T NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IR CITY-ST-2IP

TITLE [ pefete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2Ip CITY-ST-21P

TITLE ‘ [ Delete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné] does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgechment with an addrass, with all other like empowered.

——

Daytime Phong #




