FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am %

DOCUMENT #  P99000062492 S ecretary of State
1. Entity Name ; . 04-28-2003 91458 006 ***150.00 )
COVEY & COMPANY, INC.
Principal Place of Business Mailing Address
MICHELE KEHNERT MICHELE KEHNERT
9626 SCOTT MILL ROAD 9826 SCOTT MILL ROAD
i R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3586703 Not Applicanic
Zip Country ' 4P Country 5. Certficate of Status Desired (] $8.75 Additicnal
Fee Regquired
6. Name and 'Address of Current Registered Agent —— - - -~ - " =, Name and Address of New Registered Agent —
Name
KEHNERT’ MICHELE Street Address (P.Q. Box Number is Not Acceptable)
9826 SCOTT MILL ROAD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations

SIGNATURE
' Sibmﬁ;ﬂm?g name of registered agept and litle if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!} FEE' 1S $150.00 )
; . El ign Financi
St After May 1, 2003 Feo will be $550.00 e 10 $5.00 tay 6o
Make Check Payable to Florida Department of State a )
10. OFFICERS AND DIRECTORS | KD \/ ¥. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIMLE D O pelete TITLE (ﬂ’l’“ m M | Cu{qg_’ [ Change Mdditiun %
NAME KEHNERT, MICHELE HAME - { =)
STREET ADDRESS | 0826 SCOTT MILL ROAD . STREET ADORESS a@ gco—t(' m (L @O §
orv-sr-ze | JACKSONVILLE FL 32257 orY-51-2P L 39T g
X L]
TITLE: [ Delete TITLE [ Change [ Addition 6
NAME ) NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE B e e e e [t ST T S A e = “Jchange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-ST-2IP
TMLE [ Detete TIMLE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the reqgiyp o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgX her like empowered.

SIGNATURE: @L_4 {R‘{IE; IV A==

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




