UNIFORM BUSINESS REPORT (UBn) Apr 11,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

ecretary of State
DOCUMENT #  P98000068914
1. Entity Name 04-11-2003 90124 001 ***158.75
TOUCHDOWN COVERAGE, INC.
Principal Place of Businass Mailing Address
12644 201ST RD 1284 2015T RD
LIVE OAK FL 32060 LIVE OAK FL 32060 . -
S SR AR G R
Suite, ApL. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59-3523777 Not Applicable
Zip - Ciu_n_t_rf__ ] Zip—_ o r‘Coiurntry 1 5. ,,_C?r.“!"f_a_le ?fslafuszesiéd {M\ gg.;?qggi‘tional'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQUIRE Street Address (PO. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered dgent and title if applicable, {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ‘
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ\lr?bution. o O Edsde(tj:loiohg:s;sBe

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D “ [ Delete e ' O change [ Adaition | &

NAME PIMENTEL, DAVID NAME S

STREET ARORESS | 12644 201ST RD STREET ADDRESS %

CITY-ST-2P LIVE OAK FL 32080 CITY-§T-2IP &
[

TITLE [ pejete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF ) ) )

TILE O] Deete TmLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP | CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE L] Defete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

agf qualify for the exemption stated in Section 119.07(3)()). Florida Stajutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

-0 - o3 I TY-I0

Date Daytime Phone #

12. | hereby certify that the information supplied with this fiting dge
indicated on this report or supplemeptatTEIRXt is true and Z
of the corporation or the receiver optrustee enjpowered 1q
changed, or on an attachment withan addregg, with all oter like empowered

SIGNATURE:




