2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03468 - Apr 07,2000 8:00 am
L | ecretary of State
FULL COVERAGE, INC.
04-07-2000 90012 004 ***150.00
Principal Place of Business Mailing Address
438 WILTSHIRE RD 430 WILTSHIRE RD V‘*
ORLANDO FL 32803 ORLANDO FL 32803-6709 : o
Y
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc, Sulte, Apt. #, &lc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3029597 Not Applicable
- - n —
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e —— —— " —— — e — e ——— - ___Nan,rew‘_"—'-— - e — L R — —_—
WEDGE' MICHAEL A. Street Address (PO, Box Number is Not Acceplable)
438 WILTSHIRE RD
DRLANDO FL 32803
.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed of printed name of ragistared agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G n Financi
Tax filing reguirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. TrustlFundaE:n(?rzL?g .mancmg 0O $5'00 May Be
7 ) ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THILE P18 O palete TITLE [ change (] Addition
NAME WEDGE, MICHAEL A NAME
stReeT Aporess | 438 WILTSHIRE RD STREET ADORESS
CITY-ST-7P ORLANDO FL CITY-ST-ZP
TLE ’ O Datete TE S [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS "
CITY-S7-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREETADORESS ™|~ —— =~ T T v v e STREET ABDRESS — [ —_— — - s
CHY-ST-2IP ) CITY-ST-ZIP
TITLE 1 palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
e [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE O Delete TITLE (1 Changs [ Addition
NAME NAME
STREET ADDRESS 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{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signaiure shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trust i grt as rpquired by Chapter GOT&t)rida tatutes; ¥nad that my name appearsL(Block v or Block 12 if

changed, or on an attachment \:‘Vilh n ) ; ed. M\Q,HR&L’ ED6 / l o1
TP NENXC 13\ Bees ineaoT 3[Bijace ¥44-0556

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR ' Dae Dayteng Phona #

e

"L,

"~



