FILED

' 2003 FOR PROFIT CORFORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

ngNng:AENT # P97000060572 03-07-2003 90111 044 ***150.00
COVENANT INVESTMENT CORP.
Principal Place of Business Mailing Address .
1304 W. FAIRBANKS AVE. 1304 W. FAIRBANKS AVE,
WINTER PARK FL 32789 WINTER PARK FL 32769
e A G
Suite. Apt. #, gtc. Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
ca - 59-3455 123 Nat Applicable
Zip Country Ze Country 5. Certificate of Staws Desired [ fg;?q Addidonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
. _—ﬁALLY'- IRT“UH D‘—r 1‘_‘:-»“ J R e SRR T ST R S e T T = 2o LTI e —_— - -
A ™ Street Add P.0. Box Mumber is Not Acceptable
1304 W. FAIRBANKS WVE. o0t AdGess (O, Box Numberts o ecepiente
WINTER PARK FL 32789
b . City Zip Code
. FL

8. The above named entity sUbits this statement for the purpose of changing its registered oftice o registerad agent, or both, in the Stale of Florida, | am Familiar with. and accept
the obligations of registeréd agent.

SIGNATURE m ; =502
Si gert Taquire whan rainsiating) \TE

DAl

gnature, Iyped of prinled name of regisiarsd agenit and tie if appicable. INOTE: Ragistered A
i AﬂFH;‘E NowiH !;EE Iﬁ]ﬁsososg 00 9. Election Campaign Financing $5.00 Moy Bo
_ After May 1, 2003 Fee will be $550. Trust Fund Contribution, 0  Addedto Fees

W\ke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

e PS " O Detetn me CiChange [ Addition | &

HAME ALLY, ARTHURD ¥ NAME =]

sreeT apaess | 1304 W. FAIRBANKS AVE. STHEET ADDRESS z

orv-si-ze | WINTER PARK FL 32789 oIy-ST-0p &

o

LE (3 pekere TINE Oonrge O Addition | &
- NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7P - N CmY-ST-2P __ ) .
|_mE [ pelete TNE [JChange 3 Addition
“NAME N e e ) o
T STREEIADDRESS | T T T T T R TSTRIET ADDRESS | T

CITY-ST- 2P CTY-ST-2P

L o O Detete e © [Ochange [ Addition

RAME NAME '

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-§T-7P

TINE ' [ Delete TME O change [ Addition

NAME ! NAME ’

STREET ADDRESS STREET ADDRESS

Ciry-ST1-2P . CITY-ST-21P

1013 : R . DOoeele. - J TE ' O Chenge [ Addition

NAME . ' NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-5T-29 EIY-ST-2P

12. [ hereby cartify that the inkarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.07"3)&). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as i made under oalh; Ihat | am an officer of director
of 1he corparation or the receiver or frustae empowered lo execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empoweared.

siGNATURE: _ SIGNATURE REQUIREDS_ t o &

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

RB-23-03 Yo bYyv 96




