2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am 3

DOCUMENT #  P99000097750 Secretary of State :
1. Entity Name 02-13-2003 90221 037 ***150.00
AT.N. COVEL, INC. '
Principat Place of Business Mailing Address
7500 49TH ST N 7500 49TH ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address ”“”Il‘ “I lml mN“.” Ilulllm II"l m" ‘“" l“l’ Iml “M ml
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608274 Not Applicable
2P Country . Zip Country 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required
8- Name ant-Addressof Current-Registersd-Agent=—— =" = == <7~ Name and-Address of New RegiSteredAgant
. ' Name
SEA » TRAGIE L Streel Address (P.O. Box Number is Not Acceplable)
*6495 107TH TERRACE
* PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ol registerad agent and itle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND OIRECTORS / | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECJORS IN 11 B
e PD 04 Dette jiut: vD Change [ Adaltion | ¢
NAME COVEL, EDWARD J- NAME —rmcl&— - éef-\mad Sy E
steeeT a0oRess | 12148 T3RD ST STREETADDRESS | (s 1S 1o 1 3o :
CITY-ST-2IP LARGO FL 33773 CITY-ST-ZP P ve ting Prpk. FC DI =3 §
¢
TITLE VPD e ete TITLE VPO . _ tRange [ Acdition ¢
e SEAMAN, TRACIE L N DAV'D DEAmMar)

sTREET ADDRESS | 6405 107TH TER sreerao0iess | (o4 9S 10 TT

CITY-5T-2P Qineliias Of-\g k. Fo A3 M=

TME T a T ErThange [ Addition
- DALAARA Tales

SREETADDRESS | oG 11 AlLeTh Rt g

CITY-ST-21P &’P_Q‘Q, o Y- 21,

crv-st-ze | PINELLAS PARK FL 33782 L
TITLE S ' [ eice
NAME SEAMAN, DAVID L

stheet aooress | 495 107TH TER

crv-s-2P | PINELLAS PARK FL 33782

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE [ crange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i1iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale 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 receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. _l 3 _?

SIGNATURE: __ SIRIASRUOE AENIIAAoA D T-0> [uUS-SSAU

fa)
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




