2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023327
1. Entiy Name May 18, 2000 8:00 am
DEVINE MORTGAGE BROKERS, INC. Secretary of State
05-18-2000 90323 008 ***150.00
Principal Place of Business Mailing Address
65 ROYAL PALM POINTE €5 ROYAL PALM POINTE
SUITE E SUITE E
VERO BEACH FL 32960 VERO BEACH FL 32960-4254
us us
s T > S s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
65_0?38096 Not Applicable
Zp i Country Zip Country §. Certificate of Status Desired a g‘g'ggqlﬁggﬁo"a]
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
DEVINE, ANN S "
1 Street Adcdress (P.O. Box Numb Not Acceptable
65 ROYALE PALM POINTE : o prapke)
SUE E
VERQO BEACH FL 32960 , y
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 registerad agent and titie f applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10, El
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 .ijgzlgzn%agozj;?;uggfnc‘ng O fc%eodeoh;?;fe
(See critéria on back) IE/ Make Check Payable to Department of State i
11, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition
NHAME DEVINE, JAMES A NAME
sweer aboress | 65 ROYAL PALM POINTE  SUITE E STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DEVINE, ANN S NAME
street aopress | 65 ROYAL PALM POINTE SUNTE E STREET ADDRESS
CITY-$7-2IP VERO BEACH FL 32960 CITY-ST-7IP
TITLE [ Delete TITLE [JcChange [ Addition
“NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ palate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied wj this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or suppemental report i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee Arpdowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attacy with all other like empowerad.

R ol () TIPS

IAME OF SIGNING OFFICER OR DIRECTOR Date N\ -7 Daytime Phone #

CR2E034 {9/93)



