2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065277 / Sgp 18,2000 8:00 am
e

1. Entity Name
COVERT & ASSOCIATES, P.A. cretary of State
09-18-2000 90035 018 ***550.00

Principal Place of Businass Mailing Address
611 DRUID RD.. SUITE 109 611 DRUID RG.. SUITE 109
CLEARWATER FL 33756 CLEARWATER FL 33756

2. Prmap,alﬁ:tﬁus‘lness B 3. Mailing Address ”""Il‘ “l \l I I “l" || Il || " | |

5:8' Aet.’ \ etc;..3 E Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE

iy & Stat ‘ City & State [ 4. FEI Number M Applied For
@J@&hﬁ i E‘ 57-*%§"{' Naot Applicable

Zip Country Zip Country “Cerlifi : $8.75 additional
%}ﬁ N U,S p‘, ) 7 b , 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COVERT, NEIL R
611 DRUID RD., SUITE 109

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756 31 Prek Pocs Bun~ Swide 360

) S Closgartec  FL| 93859

8. The above narhed entity gubrmh urpose of changing its registered office or registerad agent, or both, in the State of Florida.

9s foo

SIGNATURE
Signatura, typed or printe o istered aglrt and title f applicabia. (NOTE: Registered Agant signature required when rainsiating) DATE
S LA L |
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.06 Trust Fund Contribution. O ‘Added to Fees

{See criteria on Hack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change [ Acdition
NAME COVERT, NEIL R NAME
streeTAporess | 619 DRUID RD., SUITE 109 STREET ADDAESS
CIFY-ST-2ip CL:;'ARWATER FL 33756 CITY-ST-2IP
TIE D S THLE Ochange T Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-87-2IP CITY-ST-71P
TE" T 7 T Clpese™" Fmoe =~ -~ - - - N =7 = "7 [Jchange " “[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21p CITY-ST-2Ip
e O pelete TITLE [ Change  {] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE [ oelete TME [ Change [ Addition
NAME NAME TT
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-8T-2IP
TILE [J Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP /—\ CITY-ST-2IP
13. | hereby cerlify that the information suppligd ith this filing doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental gpol e and acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiyer or trus

%d to execjite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A/ 10oo () efidaco

SIGNATURE AND TYPED OR PRINTED N ‘7' OF SIGNING OFFICEH OR DIRECTOH Date ™ Daytime Phone #

CR2E034 (5/00)




