1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

SO 4
Coravan fdc]& The. e

Frincipal Place of Business

200 StareresT P Hag

C lewrwioFe— T

Mailing Address

2. Principal Place of Business

LSy B[ 18 5

3. Mailing Address

Suite@#. etc.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90049 009 ***150.00

10054992

DO NOT WRITE IN THIS SPACE

Zip
I 34¢83

146 .
ity & State City & Stale 4, FEI Number Applied For -
A ox boe 9 3579 3¢C1 g Not Applicabie
Country 2ip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

200 StorceresT Oc HG(G

—M—}(Z,—Hﬁ*mﬂ i

N -

S A Y

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

)

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City A Zig Code
po.\ o Hoebe~ FL ,%\tk 83
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and bile if applicabie (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE O belets TITLE Presid et o (J Change  [] Addition § '

NAME NAME (Cern 3‘1 G ‘[}nc,w-aj\am T

STREET ADDRESS STREET ADDRESS YT Al 14, T #HiG6 3,

CITY-ST-2IP CITY-ST-2IP bl Hereber I 2YLE3 o
' OTITLE [ pelete TLE Jic e vedtd e [J change ] Addition g

NAME NAME Kath feesn A I ng Gt P

STREET ADDRESS SRETADRESS | (x5~ @IFIG S #1696

CITY-57-71P CITY-$T-2P Calwn Houcbor ¥, 7HLE3

TMLE O Delete ME Treon ¥ e o [JChange  [] Addition B

NAME ~ TtooTT ST NAME Kothleen M —L"ﬁtj oha L )

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP Sormne o oloov e

TITLE [ Delete TITLE S e et u..\((/] O change [ Addition

HAME NAME an Au\ R, LT~ c‘-—‘m“\cm

STREET ADDAESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP Jaone. aa o\ e

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&_

D TYPED ORPRINTEDPNAME OF SIGNING GFFICER OR DIRECTOR

Pre,a ident

RA"‘ 4"“ 6\ -]:nc.r‘w\nam

oY ol D27 9496 18

\

Date Daytima Phone #




