..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083676
1. Entity Name
COVENANT PARTNERS, INC. F l L E D
Principal Place of Business Mailing Address 0 I ﬂPR I 3 PH ' * ' 5
1620 INDEPENDENT SQUARE 1620 INDEPENDENT SQUARE CUROCTA D V& CTATE
JACKSONVILLE Fi. 32202 JACKSONVILLE FL 32200 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
v s e INAEERIRD RN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOQT WRITE IN THIS SPAGE
Cily & State City & State 4. FEINumber - BO-3602386 Applied For
Not Applicable
“ip Couniry Zip Couniry 5. Certificate of Status Desired O gge.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, J. KIRBY ESQ. ‘
131 RWERPLACE BLVD., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32207
Chy FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when rsinstating) DATE
9. This <.:lorporalir..\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
11, COFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE %HlTE GEORGE M [ Detete TLE [J change [ Addition
NAME ] ||'\|DEPENDENT SOUARE NAME - EO0004A0=201l 5—-—3
stheeT anoness | 1620 STREET ADDRESS -04/26/ 01 --01032--0115
arv-size | JAGKSONVILLE FL 32202 omy-sr-ze! k1T D0 ddad SO 0L
TITLE U 7 Delete TILE [ change [ Addition
NAME WHITE, GEORGE M NAME
staeeT anpress | 1620 INDEPENDENT SQUARE STREET ADDRESS . %
orvsap | JACKSONVILLE FL 32202 v-st-2p N
TITLE v O Detete TRE [ change [ Addition
NAME MCNULTY, THAD L NAME )
STREET ADDRESS 1620 |NDEPENDENT SQUARE STREET ADDAESS
crv-st-zp | JACKSONVILLE FL 32202 CITY-5T- 2P
TITLE 5} [ pelete TITLE ] Change [ Addition
NAME BONEY, AB. NAME
streer aooness | 1620 INDEPENDENT SQUARE STREFT ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 CITY-ST-ZP
TILE , [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p . CITY-5T-ZIP
TITLE [ Detete TITLE [ichange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information; supplied with this fi\inéq does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true agd agfurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recey rtrustww_re 10 gffecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n ad &Y

changed, or on an attachme powered. .
SIGNATURE: __ Georde M. White A-%.2000  {204) »55--1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

0010706

CR2E034.(10/00)

vy



