2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078242 May 09, 2000 8:00 am
bl Secretary of State
IN COVENANT INTERNATIONAL, INC. ry
05-09-2000 90127 038 ***158.75
Principal Place of Business Malling Address
9301 PEBBLE CREEK DRIVE 9301 PEBBLE CREEK DRIVE
TAMPA FL 33647 TAMPA FL 33647-2423 AR
T s LRI R
Suite, Apt. #, etc. Suite, Apt. #, at¢. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
527219444171 Not Applicable
Zip Country Zip : Country 8. Cerlificate of Status Dasired = $8.75 Additional
’ i Fee Required
6. Name'and Address of Current Registered Agent - - - - e e e 7. Name and Address of New Regisiered Agent
r Name R -
SM'TH' BENJAMIN F A Street Address {P.0, Box Number is Not Acceplable)
9301 PEBBLE CREEK DRIVE
TAMPA FL 33647
City FL Zip Code

SIGNATURE P
Signaturs. typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a tllmg rgquwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE President [ Change  [HAcdition
NAME NAME Eric Tonne(
STREET ADDRESS STREET ADDRESS | VA M OV Dmnﬁe q"‘w’-ﬂb" A?* 1305
{ﬂv-srzw CITY-ST-2IP Tﬁm?t\ S W {PRY-
TiTLE T Delete ME Craet Frranded DlRicer [0 Crenge  [okfSidiion
NAME NAME Beryaenia o St IC
STREET ADDRESS streeTADDRESS | 30y Pebble Qree TC
CITY-$T-2IP CITY-ST-ZiP “TowmQa , FL 336471
TILE [ Delete TILE [J Change [ Addition
NAME ‘ ; NAME - o TrmwT e EesT T T
STREET ADDRESS STREET ADDRESS
CITY-5T-71 ouY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
THLE [ pelete Tme [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-7IP

13. | 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 certify that the information
indicated on this repart or supplemental rapaort is trye and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

24 Aer 3)99/ B

ata Daytime Phong #

SIGNATURE:

[ TRV IURY RN

~o



