2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101275 Jan 22, 200

1. Entity Name
DEVERE FILMS, INC. Secretary
01-22-2001 90120

18:00 am
of State

012 ***150.00

Principal Place of Business Mailing Address
2621 MALL DRIVE 2621 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 34231 UUUUUUUY

2, Principal Place of Business 3. Mailing Address ”ll“m ”I m

l

G

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘07 15833 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARRISON, R. CRAIG
% LYONS & BEAUDRY, P.A.

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

1605 MAIN STREET, #1111
SARASOTA FL 34238

City

FL i 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
Signaiure, typsd or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
) L e ] ‘ m
9. Ihlsﬁprporaur?n is elltglb\cels tr!J satxstfy(ljts Intangilyle FI:.:M?:I?V:‘l FFEE IS‘"$1 50.&?500 0 10, Election Campaign Financing $5.00 May Be
ax{lling requirement and e ects to do so. After , 2001 Fee will be $550. Trust Fund Contributian. Added to Fees
. (See criteria on back) : Make Check Payable to Department of State
11. T CFFCERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE )] 7 Delete TME Cchange [ Addition
NAME ROBERTS, WESLEY C NAME
sTreeT AD0RESS | 2621 MALL DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITy-ST-2IP
MLE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRE - - = e - O Detete - “TmE O.Change  [J Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE e [ Delete TITLE [ Change  [] Addition
NAME . Lo s NAME
STREET ADDRESS N T STREET ACDRESS S
CITY-ST-2IP Coer CITY-$T-21P

13. | hereby cerlify that the informaté
indicated on this report or sprplemgfital rep.
of the corporation or the JeCeiverer trus
changed, or on an at

accurate and that my signature shall have the same legal effect as if made under oath;

SIGNATURE:

ing ffoes not qualify for the exemption stated in Section 119.07(3X)(i), Florida Statutes. 1 further certify that the information

that | am an officer or director

607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L/~ 3¢9
Berg=s Q:.‘F.J'OOI ©cga&

h? TYPED ORCERMNTED NAME OF SIGNING OFFICER ©R DIRECTOR / Date

Daytirms Prona #

=

CR2E034 (10/00}



