2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]

Ty 597000092548 Jan 16,2002 8:00 am §
pubuiiodwit Secretary of State >
HOLDEN COVE, INC. 01-16-2002 90195 026 ***150.00
Principal Place of Business Maiiing Address
1101 N LAKE DESTINY RD 1101 N LAKE DESTINY RD
STE 475 STE 475
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3497599 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired O 38‘75 ﬁ_\ddilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. .- - --

BLACK’ RONALD W Street Address (P.Q. Box Number is Not Acceptable)

1101 N LAKE DESTINY RD

STE 475

MAITLAND FL 32751 City FL Zip Code
é. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent sigriature requirsd when reinstating) DATE
9. :Frhisfc.?'orporaticlm is elitgiblg t(I) satisfy(ijts Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing - $5.00 may Be

ax fiing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Addition _E,:
HAME BLACK, RONALD W NAME 2
stheeT aockess | 1101 N LAKE DESTINY RD STE 475 STREET ADDRESS 3
orv-s1-27 | MAITLAND FL 32751 ay-S1-2 g
TTLE VP OJ elets TITLE [ Change [ Addition | O
NAME ABRAHAM, ANTHONY NAME
STREET ADDRESS | 7813 SUGAR BROOK CT STREET ADDRESS
CITY-S7-2P ORLANDO FL 32819 CITY-5T-2P
TITLE ST ] Delete TITLE [ Change [ Addition
NAME ABRAHAM,” PATRICIA : NAME T T
sTREET ADDRESS | 7893 SUGAR BROOK CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 3 Delgte TITLE [[] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ; r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug a that my si ure shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empgweTed to ex equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afttachment with an addregs-

\
SIGNATURE: ___ Sl _ Jan & 22 W22 LY 2 200

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR Dlﬁ Dala Daytima Phone #




