' I 2 2/14

2002 UNIFORM BUSINESS REPOR

T (UBR) FILED

DOCUMENT #  PO1000018591

1. Entity Name

May 28, 2002 8:00 am
Secretary of State

02-01-2002 90001 011 ***150.00

DEVANEY'S, INC.
Mailing Address

451 PICKFAIR TERRACE
LAKE MARY FL 32746

Principal Place of Business

461 PICKFAIR TERRACE
LAKE MARY FL 32746

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEl Number Appliad For
5 ; - 390 7?0-25 Mot Applicable
Zp Country z® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant _ e
- - - . — i e e R R R e 7 iR B -Namerh_._—___—- - —_—
CROTT f SANDRA R Strest Address (P.0. Box Number is Not Acceptable)
461 PICKFAIR TERRACE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits stalemn

fordhe purpose of changing its regl

isterad oflice or registered agent, of both, in the State of Florida. |

"l//{ T

SIGNATURE

B | TYREC 5 ponted name of registeredaent and title i applicable.

(NOTE: Ragisterad Apent signature requied when reinsiating)

DATE *

9. r hig corporation is gligible to satisfy its Intangible
Tax fiiing requirement and elects Yo do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

55.00 May Be
Added 10 Feaes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e PS [ velete TIFLE [ change [ addition | &
NAME CROTTY, SANDRA R NAE &
sacer aoodess | 461 PICKFAIR TERRACE STREET ADDRESS 2
emv-s1-2¢ | LAKE MARY FL 32746 CiTY-51-2P 5
TITE VT [ pelete TITLE [Jchange [ Addition | O
NAME CROTTY, EDWARD HAME
STREeT poress | 461 PICKFAIR TERRACE STAEEY ADDRESS
COTY-ST-2P LAKE MARY FL 32748 City-53- 2P
me_ |- .- O petete TE - . Dtnge [ Addition

- MM_E_ —_—— - P e =y P —it i P USRS N'BME e - Tz mEE E IR SmwE w S R —— - - - - T - a———

~ | smeeTapomess | T T e e il STHEEY ADORESS-
ory-s1-2P - CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P GITy-ST-7P
TmE 7 pelate TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P .
Me 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-57-21P

13. t hereby centify that the Information supplied with this filin
ingicated on this report or supplemental repon is true9an
ol the corporation or the receiver of frusiee empod

changed, or onan auac s9
i,

SIGNATURE: __2 ¢

accurate agd

powered.

e

ZLA A

does not guality for the exemption stated in Section 119.07
that my signature shall have the
s report as raquired by Chapter 607,

-
[

ll"d"\: ]

ES)(i), Florida Statutes. L further centify that the information
fect as if made under oath: that | am an cfficer or director

same legal e
lock 11 or Block 12 i

Floricia Statutes; and that my name appears in B

®)

SIGNATURE AND TYI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 4/5/ /zom'z_

4 Daytime Phone £




