- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P99000006491

DEVON EQUIPMENT LEASING, INC.

Principal Place of Business

2634 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2834 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. .

AT

B0 NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am.
Secretary of State

05-13-2002 90105 028 ***150.00

i

City & State City & State 4. FEI Number 65'0890244 Applied For
Not Applicable
Zi ount Zi nt it
P Country P Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
. e 6. Name and Address of Current Registered Agent . [ 7. Name and Address of New Registered Agent
. "~ Name
HOSER, VAN g Street Address (P.0. Box Number is Not Acceptable)
2834 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agsnt, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed of printed name of registered agent and litls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Q, :Frh\sfﬁf:rporailqn is entgmlj tc; satt\stfyéts Intangible At F"i:.: N-?‘g)!;!g F;EE Isms]: 535%% 00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement ard elects to do so. er May 1, ee will be B Trust Fund Contribution,. Added to Feps

(See criteria on back)

O

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
HAME HOSER, IVAN NAME
smeeT aocress (2834 UNIVERSITY DRIVE STRTET ADDAESS
arv-st-zp JCORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE STD 7 oelete TITLE [ Change [ Addition
KAME HOSER, KAREN S NAME
STReET ADDRESS (2834 UNIVERSITY DRIVE STREET ADDRESS
oy-s-2° ICORAL SPRINGS FL 33065 CITY-ST-2IP
e T TS e I O et T T S [P e R E=E e - [ Ghage— <[] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE ™ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZIP CITY-5T- 2P
TI7LE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP

indicated on this report or supplemental repg) true gpd accurate and that my

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver gr jruste O, to execute this report 36 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach Ith an res h gfl other like empowered
. S =23 A =1
SIGNATURE:( S0y UZe QAN =i alra/o2 954 155, 912
oR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytima Phone #

TURE AND TYPEI!

CR2E034 (9/01)



