2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥4 8’600085(@3 0

1. Entity Name

COV\CI/' /\Uué @j&COMMLl/\ regTody, (W

-k,

Principal Place of Business

Q02 WesT Uniont STreeT
Surre (ol
JacksopdiLe, FL. 32

Mailing Address

99 -0 el 1\ RoAd
Surre 281
\)ac.l(—Sonwr.La F 37_2.77

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. ¥#, etc.

Suite, Apt. #, etc.

TALLAHASS

~ FILED
01 MAY 17 py : 23

ECRETARY OF STATE
\)LH. I ,_Ol[}fﬂ

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEl Number Fopied For
5&: 35 2) ﬁb 8&9 Not Applicable

Zi c Zi .

i o i 5. Certilicate of Status Desired . $8.75 additional

[ Country

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

“ Richewed  CuFF

Streé%d%gis (P Ofox

et}er’lf 'N(jl(f\c%ble

SuitTe 7%l

City \) k Zip Code -
Jacksopdidl e FL | 29777
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printedt name df regislered agent and title if applicatle. {NOTE: Registered Agant signatura required when reinstating) DATE
i
—9.Thi i ......;.-_z_;E -ﬂ.ﬂ...,....a.._g = £

9. This corporation.is.sligible to satisly.its Intangible _ ILE NGWHI_FEEISjiSD 4~ 10 Efection-Campaign-Financing- - $5:00May Be

Tax filing requirement and elects to do so.
{See criteria on back) : O

After MAY 1, 2001 Fee will be $550.00 .
Make Check Payag)!e to Department of State

Trust Fund Contribution.

Added to Fees

1. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F Ml(‘/hﬂrd CuW [ Daete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS S Y? SE def\p f} elo’ ﬁ d ‘Qﬂrl' 8’3 1 STREET ADDRESS ’\J 0 C l/' 4 Py &g
wsw | Jncksonglle-fl 32277 | 1
, | 4 .
L\;:E C 6}) fon f [T Delete m“i L [Jchange  [J Addition
STREET ADDRESS (967 Le tlamn rc,l < STREET ADDRESS T
CITY-ST-21P llqoké’oh L\ L[p 5226; CITY-§T-2IP
TTLE F [ Delete TILE [ change, [ Addmon
NAME VP ¢y Dl’)f)fon NAME 1 UDEJU# ll? 167~ ——=
“AC /420 —— o

STREET ADDRESS q()D Sum P STREET ADDRESS B. 13-‘ 1 DIUDB UIE;
CITY-57-2P "TA—M nfl £y i,ﬁrf;/‘ie) Qf CITY-5T-2P kiR TS eEek]SH, TS
THLE LA B A O pelete TIME ] change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ' CITY-S1-21P
TITLE (] Delete TITLE [OChange [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ . CITY-ST-21° . ‘
e 5 [ Deite e F [Jcherge [ Adation
NAME o NAME & [ ?S

) N

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P ¥

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm ddress. with all other like empowered.

S s o =7

SIGNATURE: L?
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Daytime Phane #

CR2E034 (11/00)




