2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name CQPA’CJ LC(J\‘.‘I' I‘('-y ]\ m R

DOCUMENT # P CODOOES Y

Principal Place of Business Mailing Address

W Res Hill hin

qu ]]qlmsg:e_ FLl

COV‘(,‘)} A— Wc:bb
1Y Rose Hill bn
—J;(/ﬁlfzasscc Florida 333X

SKQ

2. Principal Place of Business 3. Mailing Address

3N Bose Hill hin :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State . City & State 4, F&[\Jumber Applied For
Tellahgssee. Fla 9- 39343 Not Applicable

Zi * Countr Z Count ‘ iti
2 " n oy P i 5. Certificate of Status Desired [ $8.75 additional
ZA 3N )\ccn’\ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE /’/cfc»v -f%z,%\

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

5-9-

Signalure, typﬂr printat name of registered agen and tile If applicabla, {NOTE: Registered Agent signalura reguired when reinstating) DATE

g

'Y, lnls’gz.ormr‘at¥§in iseligibleto salisTy its Intangible 10. Election Campaign Financing " 5.00 May B
Tax filing requirement and elects to do so. Trust Fund Contribution Add.ed to F
{See criteria on back) 0 - ees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE p ARFPE— ] Delete e [ change [ Addition
NAME Covey Webb NAME 1000032755931 —~—7
" streeranoness | WY Bl hn STREET ADDRESS =16 US&;" 00--01 033‘“‘9 13
eTY-S7-2p Testlahassee  Fle EPSIEN oITY-ST-2P . w50, 00 w1 R0, 00
TLE O] Delets T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 21 oITy-51-2F
TLE | O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-§1-2iP CITY-57-2P
e 7] T Delele e [JChangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE T 3 Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O Dekte TITLE [ Change [ Addftion
NAME NAME
STREET ADCRESS STREET ADDRESS . ﬂ D
CTY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floridz 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

5-1-oo { 850) RW-ICES

SIGNATURE AND 'v?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99)



