2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entify Name

DEVSON, INC.

571588

Principal Piace of Business

365 ALTAMONTE MALL
ALTAMONTE SPRINGS FL 32704

Mailing Address

365 ALTAMONTE MALL
ALTAMONTE SPRINGS FL 32701

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90605 042 ***150.00

A AW

|

2. Principal Place of Business 3. Mailing Address
H5) E Arramonte De . Y51 £ Avvamonre DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2353 Aitaponte Mace | 2353 Avmaponme Mae
ity & State . City & State 4. FE| Number Applied For
LTAMONTE SPRiNGS |, FL | Autaronte SPRines FL 59-1826621 Not Applicable
Zip Country ' Zip Country - . $8.75 Additional-
- e 5..Certificate of Status Desired ... [ <2204
| 3Lt~ Y13 | ASA . - |.32700-%b!3| - S o Fed Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BALANI- KISHORE B. Street Address (P.O. Box Number is Not Acceptable)
365 ALTAMONTE MALL
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable {NOTE: Reglsisred Agenl signatura required when reinstating) DATE
8. Tis corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Francing $5.00 way Be P
Tax filing requirement and elects to do so: After May 1, 2002 Fee will be $550.00 T - y
il rust Fund Contribution. Added to Feas
{See criteria on back) ) Make Check Payable to Department of State
11.- i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete TITLE N Change [ Addition S
e BALANI, KISHORE B. e < oeMie | 2
STRECT ADORESS | 38 AL'I"AMONTE MALL smeeT anoeess |9 E ALTAH OMTEDP—IOF—r 2353 ALTA"'D Maec §o5
rv-st-2¢ | ALTAMONTE SPRS. FI, am-st- | MTAMOATTE SPRINGS, FL 23201 g
TILE D O pelete TILE B change  [J Addition | G
e - BALANI, VEENA K. Hie srAr owTE MiLe
STAEETADDSESS | gar A TAMONTE MALL stoeer roowess | 451 E ALTAMDIST ede, 353/
oTv-sT2f | o) TAMONTE SPRS. EL. e m Jleomstze S ArgartoprES Ry UG-STFL 3470/ .
I A ) ] pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Dalete TITLE 3 change [ Addtion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TIMLE [ pelete TIME [IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other like empowered.
SIGNATURE: H07-327-0100
Daytime Phone ¥




