2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000106040

FILED

1. Entily Name v t
May 12, 2000 8:00 am
9
MD COVENANT PRIME ADVISORS, INC. S t f S
. ecretary of State
- — 04-17-2000 90142 010 ***150.00
Principaf Place of Business Mailing Address
2180 W. S.R. 434, SUTE 4i48 2180 W. S.R. 434, SUTE 4148
LONGWOOD FI, 32179 LONGWOOD FL 32779
TS sV S LA
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Nurnber Appilied For
S5 -FC1{ /%% Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desied [ ?g.geﬁ q.ﬁf':ﬂmm' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ t

DORMAN, JAMES B JR.
2180 W. S.R. 434, SUTE 4148
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Gode

8. The above named entity submits thig’stats

eni for the purpgse of changing its registered office or registered agent, or bolh, in the State of Florida.

2fofoc

re, typad or printed name Biagisterad agant and tils il applicable,

{NOTE: Rogisiarad Agent signature requirac whan reinstatng)

oawef [

9. This comporation is eligible 1o satisly its Intangible
Tax filing requirement and slects to do s0.
{Sea criterta on back)

FILE NOW! FEE IS $150.00
Aftor MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Departmeant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

.

1. OFFICERS AND DIRECTORS ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D ] Delete TILE [ Change (T Addition
NAME DORMAN, JAMES B JR. NAME

STREET ADDRESS { 2180 W, S.R. 434, SUTE 4148 STREET ADDRESS

am-sT-2P | LONGWOOD FL 32779 LT-S1- 2P .
g D [ oelete THE ] Change ] Addition | ¢
Hag MEEKS, CHARLIE M N

STHeer A00mss | 2180 W. SR. 434, SUTE 4148 STREET ADDRESS

CITY-5T-ZP LONGWOOD FL. 32778 GrY-ST-2P

TLE T etete TINE . - {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CRY-$1-aF

TITLE 7 Desete TILE [ Ghange [T Addition
HAME RAME

STAEET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST- 2P

TITE O peicte e O Change ) Addition
NAME ‘ RAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP LITY-5T-21P

TILE O pelete me [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P OITY-ST-21P

of the corparalion or the feceiver or frustea
changad, or on an attachment with an ad:

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated In Section 1 19.07%3)( i}, Floridla Statutes. | further cerlify that the information

accurate and that my signatura shall have the same legal e
powerad 1o €
55, with al) othér Yike empowered.

) 3 ect as if made under oath; that | am an officer or director
o this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ZMS g

SIGNATURE AND TYPED OR PRIWNTED NAME OF SIGNING OFFICER OR DItECTOR




