FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

DOCUMENT # P99 000097 :75 O

A _EntityName, . -

ATN. COVEL , INL.

J/

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

IS00  4ya+h ST, W),

3. Mailing Address
500 49t ST N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-06-2002 90035 021 ***150.00
BOU18080

-DO NOT WRITE IN THIS SPACE

City & State "City & State : 4. FEI Number Applied For
PineVAS Prele . TINEIRS PArk  FL, - B~ RUOR 21N Not Applicable
Zip Country Zip - Country - . $8.75 Additional
23184 Oy nellAs 2318 PNEL A 5. Certificate of Status Desired O Feo Require (; ona
7. Name and Address of Current Registared Agent
) . Name . _
- TRACTE - SEMMAN —

"DO NOT WRITE

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable}
LHAS 1O TePIXE

«

Pineips Paak

FL 25702

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

sigNaTURE _ TRALIE 1 SEAMAN

=4~ 200

Signature, typed or printad name of registerad agent and ttle it applicable,

NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Feeis $150.00 .
, After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
. QFFICERS AND DIRECTORS s
e D e s
NAME EpwaRD J. COVEL NAME . N
STREET ADDRESS | 12)4 @ T3RD 5T —— - )| 5meET ADDRESS, |- R . . Ao
CR-SLIP i aeR0 , FL 3713 CITY-ST-2IP §
TITLE veh THTLE §
NAME TRALIE L. SEAMAN NAME o
STREETADDRESS | L,y 5 oGOtk TRl : STREET ADDRESS
CITY-$T-2P Pin ¢'” fs Paglk £ 337182 CITY-ST-2iP
TITLE g - JTHE, - e e ene
NAME DAVID L. SEAMBEN NAME _
STREET ADDRESS | ¢ y STREET ADDRESS ;
Lb4a3 107 TR .

s oS o TR e DO NOT WRITE -
ME TE
STREET ADDRESS ) STREET ADDRESS e PR

[~ cmy=sTzp I STz ) .
TILE TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . . CITY-ST-21P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi

SIGNATURE:

all other like empowered.

\r L O cﬁ JQM

(3
-4 2003, SY5-553}

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




