2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000030623 . - May 02, 2001 8:00 am
il Secretary of State
COVENTRY WOODS, INC.
05-02-2001 90131 037 ***150.00
Principal Place of Business Mailing Address
3869 S. NOVA RD. 3869 S. NOVA RD.
PORT QRANGE FL 32127 . PORT ORANGE FL 32127 - - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3373049 Applied For
Nat Applicable
Zi ‘ b iti
P Country Zp Country. 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
— — _ o -~ -Name-— =3 - - = A - o
 EDWARD R Sireet Add P.O. Sox Number is Not A tab!
reel 0. 8o mber is able
3869 5. NOVA RD. ress (.O. Box Rl ot Accepiable)
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
. Thi jon is eligi isfy i i Wil F 150. . N )
9 :Ir'hrsfﬁgrporatrgn is ehlgrblg IT setmstfyéts Intangible At FI;.NEA;I? s I:EE lf:‘fil$b 5250500 o0 10. Election Campaign Financing $5.00 mMay Be
ax filing requirement ang elects to co so. er ' e8 will be $997. Trusi Fund Contribution. 00 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete THLE [ Change [ Acdition __8_
NAME (GRANT, ANITA P NAME 2
street anoress | 873 HEWITT DR STREET ADDAESS 3
CITY-ST-7IP PORT ORANGE FL 32127 CITy-ST-2IP it
(8]
e P 1 Deiete e Clchange [ Addiion | &
NAME GRANT, EDWARD R NAME
sTreet aooress | 873 HEWITT DR STREET ADDRESS
CiTY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - : b CNAME -T [ - S oToE o moTem T sEmm e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delets TILE Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delsta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE ' 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-87-2IP
13. ! hereby certify that the information supplied with this f|l| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporaticn or the peeiver or rustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ment with an address, with all r like empowered.

SIGNATURE: ‘ 1~ Prss

JAY WS 77 Wo( @07) 76l BB

SIGNATURE AND 'I'\'FEIJ OR PRINTED NM# OF SIGNING QFFICER OR DIRECTOR

Date DaytimePhone #




