2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
COVENANT PARTNERS, INC. 00 APR 28 PH 2t 1,7
Iy, -, -
Principal Place of Susiness Mailing Address —"“LC‘E 1L irafl ?{)__Of’_ ST’:\TE
TALLAHASSEE. FLORIDA
- INDEPENDENT SQUARE 1620 INDEPENDENT SQUARE
CeORRGTE FL 32200 JACKSONVILLE FL 32202-5009
| 2 Principal Place of Business 3 Maling Aadress “lmm m m" ” " " “I I " | Im "”" ,Im Im }m
|
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq-— 3 60%3 9 6 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR"TON' J. KIRBY ESQ. Street Address (P.C. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or-fégistered ageni, or E!Bl B&EE 8 e T T
s - =05/037 DD——DIISB—;E& 300
Sx o HERER 00 sk -
SIGNATURE — . Ak 150 DD
Signature, typed or printed nama of registared agent and title if apphcable. (NOTE: Registared Agent signature raquired when reingtating}) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!1! FEE IS $150.00 10. Elsction C. an Financi
Taxfiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj:tt',i’zn AR fi'gqo"gz‘;sae
(See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me /D [ Change  [Wddition
NAME WHITE, GEORGE M NAME WHITE, GEORGE m
street aporess | 1620 INDEPENDENT SQUARE STREETADORESS | | 420 TNDEPRZND eNT S QUﬂ-EE
omv-st-2r | JACKSONVILLE FL 32202 CN-S-ZP | T ACKEINNWME Fis 32202~
TILE (G Delete TITLE v ] Change r%cdition
NANE NAMIE TRAD A MeNULTY
STREET ADORESS SRETAORESS | p 2@ INDEPENDEAT SGUARE
GiTY-ST-2IP cITY-S1-2P JACKSONVIUE Fie 32102 -
TITLE 1 Delete TITLE < /1- [ Change Mﬂditiun
NAME NAME A 8 BONFY ’
STREET ACORESS STREETADDRESS | pgrg, 6 IADEPENDENT SGVARE
CHTY-ST-20P CITY-ST-2IP JAeKSONVIKE Fjﬂ 22208
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CiTy-ST-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-71P CITY-ST-7IP
13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejverfor trustee empowered to execuje thig reperT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet wWith an address, with all other lik P
TR YR = . 3fsrfor  (Goy)355-7700
SIGNATURE: A" Y AN A T it
SIGNATURE ANDT\'t}D OR PRINTIQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0032621

CR2E034 (9/98)



