- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000016956

1. Entity Name

CORVEST GROUP, INC. FILED
' 00 FEB 16 AMiN:23
Principal Place of Business Mailing Address Sicl\r_ 1 Hl\" ‘...‘? f\J Y f\.'l.E
o P ot TORE ORIV #9200 B S e 4000 TALL AHASSEE, FLORIDA
T TS RS RO AR TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

L5-0895991 Not Applicable

Zie Country Zip Couniry §. Certificate of Status Desired J ?g';gtﬁg‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
KeE=PEFER rarz. C. pd/./f/fda
! Street Add P.0. Box Number is Not A tabl
2665 SOUTH BAYSHORE DRIVE #3800 roet Addess (PO Box Number s Nol Acceptacte
MIAMI FL 33133 10000145131 —-—65
Pt WP L L IS S 8 | P e 2 U 3 | I
City LIS Fade e X EH_I L NI Ty _u_: N
150, Eﬁt ’T*Eﬂ* {50, 00

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 VY ) arca C aﬁfo] ~s/ '/é/ﬂ

CR2E034 (9/99)

Signature, typ'ed or printed name of registered agent and tife if appl.cable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corperation Is ellgible to satisly its Intangible FILEE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Coﬁnfbuﬁon‘ ¢ m fg;gﬁo"g’; fs
_ (See criteria on back) O Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O Deizte TOLE o ED/ o) i Clchange [ Addition
NAME NAME N H . O [l ViT, Q. {
STREET ADDRESS ) STREET ADDRESS | =7 R4 ’Brldaf) e
#

CITY-5T-2IP E CiTY-ST-2P l{_@qo = 3277
THLE O pefate TILE (49 D_BJ ﬂxpel [ Change (B-dation
NAME NAME Eort W, oz Dr-, St =L
STREET ADURESS STREET ADDRESS |2l (0 B & - /
CITY-5T-2IP oITy-§7- 217 Yeami Sl
L O Delste e s O Change  [DeAdBition
NAME NAME Trou O ie""}Ple o Fler
STREET ADDRESS STREETADDRESS [ (ol B e ’Bﬂfj e Lr. ) %=
CITY-ST-2IP Civ-STP e 2 L
TME [T celete TITLE VP/ CEeED (] Change  [=TAdaition
NAME NAME Donaid L+ Polle |
STREET ADGRESS STREETADORESS (7340 Tl Qmﬂ.j QO&C{
TITY-51-2P CATY -51- 1P w:‘j > .
ik [ Delate TITLE A% . O ‘4 O Change  [DeAdition
NAMIE NAME maciiun - 1Eres
sny;’r AOYRESS STREETADDRESS | Qp 0B D Eﬂ:’jﬂ"m DY)‘ S'b' =
CITYesT-27 CITY-5T-2IP Cami L
TILE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS S?
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ¢he information
indicated on this report or supplemental report is frue 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an a ith all other like empowered.
/ 77 LT L e SN S U S ; 09
S|GNATURE_‘/ y _%' Y ’:il' {a“u_-z;’.‘l, tr /’_/;""w ’ﬁﬁ

SIGN dnr fpﬂ-ﬁ-sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Ddytime Phone #
.,




