—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

31

D?CUMENT# S11975
1. Entity Name

COVENANT FINANCIAL MANAGEMENT, INC.

Mailing Addrass
1304 W FAIRRANKS

Principal Ptace of Business
1304 W FAIRBANKS AVE
WINTER PARK FL 32789

Us us

WINYER PARK FL 32789

AVE

2. Principal Place of Businass 3. Malling Address

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-07-2003 90101 043 ***150.00

Suite. Apt. #, etc. Suite, Apt. #, etc. ' [1 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE) Number Applied For -
59—30375 16 Not Applicable

Zip Country -Zip Courtty o=~ | s=Carificatd of Statis Desied- [ $8-75 Additional

Fes Required

6. Name and Address of Current Registsred Agent

7. Name and Addraess of New Registerad Agent

Name

ALLY,-ARTHUR-D-
1304 W FAIRBANKS AVE
WINTER PARK FL 32789

Streel Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accep!

« the obligations of registerad agent.

R N

SIGNATURE

=,

/o=

Signeiuns. typed o printed Mdme of regestaced sgent and [T if epplcedle

(NOTE: Registerna Agent Eipnaiu required when reirstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addead to Fees

10. i OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD Ooeete TE . O change [ Addition
NANE ALLY,-ARTHUR D. MM v

sireet aponess | 1304 W FAIRBANKS AVE STREET ADDRESS

CITY-ST-2F WINTER PARK FL CIY-$T-2P

TNE s O Delets il [dchange [T Addition
NAME ALY, CHERYL M NAME '

streeT ADoRESS | 1304 W FAIRBANKS AVE STREET ADDAESS

cr-s1-2¢ | WINTER PARK FL . ey L G S e -

THLE 2 Datete TILE , i Crange [ Acdition
NANE AME ! . _

sTReET AponEss | — —— - = - e AR ADDRESS | ,

ciTy-$1-2p CITY-ST-29

TILE {7 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CIY-5T-2P

TMe ] Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-51-21p CITY-SI- 2P

TINLE . [0 Delete TILE [CIchange  J Additicn
NAME : - NAME

STREET ADDRESS STAEET ADDAESS

CTy-ST-7P CIY-§7-2p

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report ot supplemental report is true and accurate 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: __ SIGNATURE REQU

IRED

" SKINATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

320X G0 649986

IRV

CR2E034 (10/02)

K



