2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000016636 May 13, 2000 8:00 am
" Enty Name Secretary of State

COV' DEVELOPEHS’ INC' 05-13-2000 90021 034 ***150.00
Principal Place of Business ‘ Mailing Address . o . ‘
273 LAUREL QAKS WAY 273 LAUREL OAKS_WAY
JUPITER FL 33458 : JUPITER FL 334588868 .
e . — ™
Suite, Apt. #, 8t Suite, Apt. #, etc. “" " DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 064 Applied For
) 5755 Not Applicable
i Z = ar
Zip Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama . T
VALENZA-JORN ~  —- i e —e Street' Address (P.O*Box' Number is NotAcceptablg)~-= ~ "= * -— - -~ B e
273 LAUREL OAKS WAY
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE-
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10 ' e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 10- Etection Campaign Financing 0 $5.00 May Be
o } Trust Fund Contributicn. Added o Fees
(See criteria on back) 0O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Detele TITLE O change  [J Addition | 3
NAME VALENZA, JOHN NAME g
sTreeT ADDRESS | 273 LAUREL OAKS WAY STREET ADDRESS §
GITY-ST-2P JUPITER FL 33458 CITY-51-71P w
o
TITLE D 1 pefete TITLE T Change [ Addition | O
NAME CRONIN, JOHN NAME
sReet ADDRESS | 14139 PARADISE POINT ROAD STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P
e D [ Delete TITLE [ Change [ Acdition
NAME O'BRIEN, WILLIAM NAME .
stReeT AooReSS | 17296 CURRY COURT STREET ADDRESS
CiTY-ST-2P JUPITER FL 33478 = wome el GIYSTZIPTr = |= mrme m e o s T smmempeeee o
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE (7 Delete TiLE [JGhange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiffer or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas Ruih an addréeg, wifl other like empowered.
ST : \- .
SIGNATURE: ____ Jo wa/f\/b.cg{,\zix Y.24-60 40 -514-454 @
SIGHA ROF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




