o FILED <
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am i

HE §

DOCUMENT # M91381 Secretary of State

1. Entity Name 03-03-2003 90493 007 ***150.00
LAW OFFICES OF GENE S. DEVORE, P.A.

Principal Place of Business Mailing Address
2161 PALM BEACH LAKES BLYD. 2161 PALM BEACH LAKES BLVD.
SUITE 204 SUITE 204
B L A
2. Principal Place of Business 3. Maifing Address
2161 Palm Beach Lakes Blvd 2161 Palm Beach Lakes Blvd
#S&’BE4AD“ # ete. S#Zebqpt' 4. ete. o CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West Palm Beach FL West Palm Beach FL 65-0059543 Not Apglicable
Zip Couniry Zip Country " . 8.75 additional
33409 USA - 33409 USA 5. Certificate of Status Dasired O l§ee Hequireclimna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

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

DEVORE, GENE §

2161 PALM BEACH LAKES BLVD.
SUITE 204 |

WEST PALM BEACH FL 33409 =

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
' Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 . S * Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TIE P 7 Delets TIRLE OcChange [ Addition | &

HAME DEVORE, GENE S NAME . g

steer aooress {2161 PALM BEACH LAKES BLVD. STREET ADDRESS 5

orv-st-ze | WEST PALM BEACH FL 33409 CITY-5T-2P o 2
[4Y]

TITLE [J Delete TITLE ' [ Change [ Addition z

NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIILE S e s e =L e — D) Dellg e TR e e | e e = <[], Change . ] Addition | _

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2ZIP CITY-ST-ZP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

e [ pefete TNLE ) [0 Change [ Addtion

NAME NAME :

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

¢y -SI-2PP CIFY-SI-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated or: this report or suppiemental report is irue 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 corporalion or the receiver or trustee empowered cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wit r like empowered.

SIGNATURE: | SIGNACYAE RIGENEEDEVE L 2 / zc k) 16 471-135)
SIGNATURE AND TYPED OR PRINTED NAME COF slw(}ﬂme&w Data Daytime Phone #




