2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S512¢Z .
1. Entiy Name YY) Q€ \S \ Qép\ CCJQ OWns t\a,

I52a Wileea VA

/
S

Covel Spcinac PV 3307¢

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 016 ***150.00

J L L .

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
i ntr Zi Countr ' iti
Zip Country P Ly 5. Centficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e a e mm e e e e — N

MaFiamne \Lewa

Streel Address (P.C. Box Number is Not Acceptable)

e ro\q\ eDC\\\M“(FE\ \I(.'(

Covel Cpuiaag O\ 3206

City

Zip Code

FL

8. The above named entity submits this staterment f

//MM;WQ 2 A

he purpose of changing its registered office or registered agent, or both, in the State of Florida.
/} (/ oo

4/,

SIGNATURE
e

s

'§|g|;atu‘|"e. lyped ar printed name of regisy@ad a:g'en nd title if appiical {NOTE: Registered Agen signature required when reinstabing)
e p Q

Tfoae 7

9. This corperation is eligible to satisfy its Intangible
yTax filing requirement and elects to do so.
“YSee criteria on back) m/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e \'-)weg( A O Celete TLE O Change [ Addition §
NAME Mac. 3 W= ‘(d\a\v\ NAME g
STREET ADDRESS A% e o\,‘cg\ oa A R\v A STREET ADDRESS @
CITY-ST-7IP Cen e\ Prtag < ﬁ P LU 5
TITLE N ETE O G, O Celete TILE [ change  [J Addition | O
NAME 14 roce Aowvrells , NAME
STREETADDRESS | { AA S o ﬁoa.\c..\ tDG. v Bluel STREET ADDRESS
CITY-ST-2IP A D oriam e 3306 < CITY-ST-2IP
TITLE v = O pelete TILE . [3 Changs  [[] Addition
NAME o ; NAME

T STAEET ADDRESS - T o "STREEY ADDHESS -
CITY-ST-2PP CITY-ST-21P
TITLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby cerlily that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowejed.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ORWTOR

‘7/’/ 2 GgaqrRISa

Date Daytime Phone #




