2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' .
DOCUMENT # P99000109954 May 24, 2000 8:00 am
A R Secretary of State
COVENANT TECHNOLOGIES, INC.

05-24-2000 90165 044 ***150.00
Principal Place of Business Mailing Address
10881 127TH PLACE NORTH 10381 127TE PLACE NORTH
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _, Applied For
59~ 36155 b 3. [ TNorepicans
- - C —
Zip Country Zp euntry 5. Certificate of Status Desired J $8'75 ﬁ}ddmonal
~ Fae Reguired
© Y7 "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaima
BESSER’ CHRISTOPHER J Street Address (P.O. Box Numt;er s Not Acceptabla)
10381 127TH PLACE NORTH
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
oL . . Signaturs, typed or printed nama of registared agant and 1tle if apphicable. (NOTE: Registered Ageni signatura raguirad when reinstating) DATE
9. This ‘corporétion is eﬁg'wble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bhe $550.00 ' T,E;'ﬁund én;natlr?;uu:rin e O Ei-e%qoh@;? °
{See critaria on back) [} WMake Check Payabie to Department of State
4. .+ . i eeenss, --.a. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR I ) R ) Deiete e [Jchange [ Additien
NAME BESSER, CHRISTOPHER J NAME -
STREET ADDRESS | §0381 127TH PLACE NORTH - STREET ADDRESS :
CITY-S§1-2IP LARGO FL 33773 CITY-8T-ZIF
TImLE [ oelete TITLE [ change [ Addition | «
NAME - NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me T Detete T e S G Changé™ ™ (J Addition |~
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
TITLE 3 Detete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
me 7 Delete TLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the recgiver of trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attac \th an address, with all other like empowered.

SIGNATURE:

ATLflE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Data Daytima Phone #




