2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000006491

1. Entity Name

DEVON EQUIPMENT LEASING, INC.

Principal Place of Business

26834 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2834 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065-1425

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt. #, elc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90043 004 ***150.00

CO035207

RGN

DO NOT WRITE IN THIS SPACE

I

il

Tax flling reguirement and elects o do so.
{See criteria on back)

City & State City & State 4. FEI Number Applied For
&£5- 089024+ Mot Applicable
Ze Country Z Country 5. Certificate of Status Desed~ [] 38~ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - Name-_.-_.-‘ B
van HD Ser
SPIEGEL & UTRERA» PA. Street Address (P.O. Box Number is‘Nol Acceptable) C R
343 ALMERIA AVENUE 9z_Highlands (ircle
CORAL GABLES FL 33134 -t
City Zip Code
is statement for the purpose of chianging its registered office or registered ag r both, in the State of Florida.
J SIGNATURE AN HOSE TR, 3l/e /2o
- iefature, lype: fr prined Gdme of ragistered}%t anmpplkcabie‘ {NOTE: Registered Agent signature required when remnstating) DATE o
- ] e , m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

After MAY 1, 2000 Fee will be $550.00

| Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

T2

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11

TILE PD 7 pelete TITLE [ Change  [J Addition %
NAME HOSER, IVAN NAME g
stheer s00Aess | 2834 UNIVERSITY DRIVE STPEET ADDRESS =
on-sTZP | CORAL SPRINGS FL 33085 Grv-1-2¢ i
TITLE ST1D O Delete TITLE [J Change [ Addition | <
NAE HOSER, KAREN S WA

STREET ADDRESS | 2834 UNIVERSITY DRIVE STREET ADDRESS

CITY- ST-2ZIP CORAL SPRlNGSﬂ, 33065 CITY-ST-2IP

TITLE T Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-5T-2IF

TITLE [ celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental
of the cerporation or the receiver or Lwe
changed, or on an attachment wj

SIGNATURE:

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
e and accurate and that my signature shail have the same legai effect as if made under oath; that { am an officer ar director
thoseyl o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ivary HOBER

(954) 155-91,

Daylrme Phone #

3 jﬂ&ooo

Date




