2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'P95000017375 .
D May 31, 2000 8:00 am
DEVINE REAL ESTATE, INC. Secretary of State
‘ 05-31-2000 90014 022 ***150.00
Principal Place of Business Mailing Address
~= ROYAL PALM POINTE 65 ROYAL PALM POINTE
SUiE E SUITE E
vecHO BEACH FL 32960 VERO BEACH FL 3296(-4254
. us
2 s i T IR AMCTE MR
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ _City & State City & State - 4. FE! Number Applied For
— e _ 59—3284649 Not Applicable
Zip Country Zip Country 5 C;rliiicélé;of S-lha;tusvDes-i;edu _nﬁ-ij- ‘-y$8:75 ,a'\dditional' o
Fee Required

~

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

Name

DEVINE, ANN S
65 ROYAL PALM POINTE SUITE E

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

VERO BEACH FL 32960

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and btle if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW1! FEE IS $150.00 . - .
o ﬂiingprequlrememgand i loydo - ;f After MAY 1, 2000 Fee wIII$be $550.00 10. $Iecnon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TTLE 0 [J Delate TITLE O change [ Addition
HAME DEVINE, JAMES A HAME
streeT aooress | 65 ROYAL PALM POINTE SUITE E STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-$T-7IP
TImE D [ Delete TTLE Jchange [ Addition
NAME DEVINE, ANN S NAME
_steeer aooness | 650 ROYAL PALM POINTE SUITE € STREET ADDRESS
“arv-st-z¢ | VERO BEACH FL 32960 Rl CIY-ST-ZP = | ==r - - — - - e e
TILE oo O pelete TITLE [Jchange [ Addition
NAME NAME
STREETADBRESS | © T T v o 0 STREET ADDRESS
GITY-ST-2IP ) C CITY-ST-2P
TITLE o . O,pefete.. .. TITLE [ change ] Addition
NAME - NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE , 0 Detete TITLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | nereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this report or sugglesqental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the reggiver of trustes e ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach itd an addrgs Aith all other like empowered.

SIGNATURE: (TP Dge G SIRED %éf’ 2 Sl TU-T7HS

7 Dae Daytima Phone ¥

CR2E034 (9/99)



