2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057176 Apr 25,2001 8:00 am

1. Entity Name

COVCO CORP. ecretary of State

04-25-2001 90004 006 ***150.00

Principal Place of Busingss Mailing Address
5482 CENTRAL FLORIDA PARKWAY 5482 CENTRAL FLORIDA PARKWAY )
ORLANDO FL 32821 ORLANDO FL 32821 vOovLUdy

[ 2. Principal Piace of Business | 3. Mailing Address “““m "I ll"

6300 Parc Corniche Dr.

[NRENU ARG AVRITID

DO NOT WRITE IN THIS SPACE

6300 Parc Corniche Dr.

Orlando, F132821 Orlando, Fl132821 4. FEINumbsr  po gEG9490 Appiied For
US US Net Applicable
5. Certificate of Status Desired O §8'75 Adcitional
; . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERSON FINANCIAL CORP. :
5482 CENTRAL FLORIDA PARKWAY Street Address (P.O Box Number is Mot Acceptable)
ORLANDO FL 32621
City i Zip Code
=1

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 ar printed name of regrstered agent and title f applicanle (NOTE: Registered Agen signature reged when reirstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ! -
' . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2081 Fee wiil be $550.00 Trust Fund Cc?ntr?bution 9 0 fdsd-gi(t}ohi?;fe
(See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE P w Change [ Add%icn
HAME COVIELLO, ROGER W A O%O& Coul %‘é? .
stheeT a00%e55 | 5482 CENTRAL FLORIDA PARKWAY TEETAODNESS | ) 255 pﬂ% & CroRrithe DR
CITY-57-21P ORLANDO FL 32821 CITY-ST-2IP ) éjl“@“ 0 ‘ [E‘j\ jé{vrp.{;_'/
THLE O elete TITLE DT [J Change wAddiHon
NAKE WAME o8eph DGMKO .
STREEY ADDRESS SHELONESS | (260 PREAL GO Lui g Dl
GITY-ST-219 CITY-ST-ZIP {9 EJMWDD F’A 3&(?_01_ /
TITLE [ Delez TILE [} Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-81-2P
TMLE 3 Delete TITLE [l change [ Additiar
NAME NAAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ Detete TITLE [ Changz [ Addition
NEE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE 0 Detete TITLE (3 Ghange [ Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr dircctor
of the corporation s receiver or trusteggmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 1t

i s, with all other like empowered

Tisesty DonSo Liser  HHo) NG 2oP

Date Caytime Prene &

e

CR2E034 (10/00)



