FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State

DOCUMENT #  P98000057176 Secretary

1. Entity Name 02-17-2003 90226 018 ***150.00

COVCO CORP.

Principal Place of Business Mailing Address

6300 PARC CORNICHE DR 6300 PARC CORNICHE DR

ORLANDO FL 32821 ORLANDO FL 32821

I S I O
Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3522438 Not Applicable

Zip Gountry p Country 5. Certificate of Status Desied [ fei:ga Addiional

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

7 A M

EMERSON FINANCIAL CORP.
5482 CENTRAL FLORIDA PARKWAY

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

ORLANDO FL 32821 L300 ]?/5’79(’/ CORVICAL b/AL

R L Do FL |/%%5,

lement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obli of registere a‘gzt.
SIGNATURE A al &M Dj’ ’1£” ﬁ%f -~ J// :)/0‘_9’
4 £, type Wnnrﬁed name of registered agent and title if app\icable{/ (NOTE: Registered Agent signature required when rainstating) DATE
#LE NOWI!! FEE IS $150.00 , o
8. Election Campaign Financin
After May 1, 2003 Fge will be $550.00 Trust IFund Co%trﬁaution. " O frii.e%?o'ﬂ:;i: ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme DP [T Delete TIMLE [JChange [ Aadition
NAME COVIELLO, ROGER W NAME
streeT anoress | 6300 PARC CORNICHE DR STREET ADDRESS
civ-st-2e | ORLANDO FL 32821 CITY-ST- 2P
TITLE DST O pelete TILE CIchange [ Acdition
NAME DEMKO, JOSEPH NAME
street a0oRess { 6300 PARC CORNICHE DR STREET ADDRESS
arv-s-2¢ | ORLANDO FL 32821 CITY-ST-2P
TILE O pelete TITLE (O change [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP QITY-ST.2P
TITLE [ Deiete TITLE . (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME O pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informat:on
indicated on this report or supplementa! 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 egpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an g naddrgssy with all other like empflwered.

SIGNATURE: ,fﬁiﬁ%@DfﬂlZg H73/67 0D ZAF7 2007 |

ING OFFICER OR DIRECTOR Dala Daytime Phane #

LR~ VTN AV

w

CR2E034 (10/02)




