e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

1. Entity Name

DEVINE REAL ESTATE, INC.

Principal Place of Business Mailing Address

Y0141
65 ROYAL PALM PQINTE 65 ROYAL PALM POINTE R (S i
SUITE E SUITEE '

DOCUMENT # 'PQ5000017375 Secretary of State

05-03-2002 90053 049 ***150.00

&

SN SRR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' _ 59-3284649 Not Applicabls
Zi ’ . Countr Zi Count it
P untry P LTy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- --_6._Name and Address of Current Registered Agent P NP ) 7. Name and Address of New Registered Agent
Name
DEVINE, ANN 8 Street Addrass (P.0. Box Number is Not Acceptahle)
65 ROYAL PALM POINTE SUITE E
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 oth, in the State of Florida.
SIGNATURE, _
Do eian Signature, typad or printad nama of registered agent and fitls it applicable, (NOTE: Registered Agent signatura required when rainstating) CATE
8 This gorporationis eligiole to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May ge
 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
-(8ee criteria on tack) 0 Make Check Payable to Department of State
i OFFICERS AND DIRECTORS 12. ~ #ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
JIE. L D= e m Ny O celete TILE 7 27/ T . M Change  [C] Addition
NAVE DEVINE, JAMES A NAME e DrRUirE
STREET ADORESS | 65 ROYAL PALM POINTE SUITE E STREET AOORESS | S Ay
CITY-sT-2P VERQ BEACH FL 32960 CITY-ST-21P ‘
= - - T e
TMLE D— . O Delete e £ é’ S TAs >@ Change [ Addilian
NAME DEVINE, ANN S - NAME AN N S Devie
STREET ADORESS 650 ROYAL PALM POINTE SUITEE STREET ADDRESS
orv-st-2P | VERO BEACH FL 32960 CTY-57-2IP AE .
T Pe=a T LY
_rme B - L D [;eletg THLE o _@ - . [ change )Q\Addmon
NAME N B e e L e e NAME= * =~ -1D~ TE—._,,:..G,,.D”}UE — e - e NI A )
.
STREET ADDRESS STREET ADDRESS c_?, 75 flew S1-
CITY-ST-2IP CITY-ST-2IP Y
T oncs e, M2 ‘
TTLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CIY-ST-ZIP
TITLE 7 pelete THLE [ charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filiné; does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert 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 receiver or trusteg empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with,a gress, wigh all ather like empowered.
SN AN Azmuz 57 / z 772/ ~/99%
SIGNATURE: - @4 LD Lev] 1470 776797
ED NAME OF SIGNING OFFICER OR DIRECTOR e Dale "/ Daytime Phona #

A

DL TN

AN

CR2E034 (9/01)




