FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000001914 Secretary of State

1. Entity Name 01-27-2003 90543 030 ***150.00
LE COVENANT GROUP, INC.

Principal Place of Business Mailing Address

1847 14TH AVE 1847 14TH AVE 20018871

oot o L

2. Flincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65’0885537 Applied For
Not Applicable
Zip Country - Zip Country el : $3.75 Additional
5. Certificate of Status Desired | Fee Required
—_—— 6. Name and Address of Current Registered Agent [ .. 7. Name and Address of New Registered Agent
Name
LOFTUS’ DONALD G Street Address (P.O. Box Number is Not Acceptable)
1847 14TH AVE :
VERO BEACH FL 32960
City Ct FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and litie if epplicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i N ) .
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT O pelete TITLE [ Change [ Addition
NAME LOFTUS, DONALD G - NAME
streeT aooress | 1847 14TH AVE STREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32980 CITY-ST-2IP
Tine ovs [ Delete L [ Change [ Addition
NAWE LOFTUS, CHRISTIE J HAME
STREET ADDRESS | 1847 14TH AVE STREET ADDRESS
crv-st-2¢ | VERQ BEACH FL 32960 : CITY-51-2P
TITLE s e Dl petete- = ~=f-Tme  —~ = ~- — - R - . -=JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP
TNLE O oelete TILE " [Ochange  [7] Addition
NAME . NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [CJChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZiP

12. | hereby certify thiat the informagiaggupplied with this filing does not qualify for 1hé exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supflemern| report is true and accurate and tht my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelor trush A ] ort as ppemsed by Ctpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

NTBF

V4 Dol Daytme Phone #

oy e

CR2E034 {10/02)



