2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601688

1. Entity Name

DEVITT, THISTLE & DEVITT, P.A.

Principal Place of Business

30 SE 4TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

30 SE 4TH AVENUE
DELRAY BEACH FL 334834514

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

02-13-2000 90003 028 ***150.00

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1276218 Net Applicable
fl H C .
Zp Country Zip ountry 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
B 6._Name and Address of Current Registerad Agent - _ - o _-_-_._. 7..Nameand Address of.r_dewfleglsl_ered Agant C e [ B
Nama
DEVITT, FRED B Street Address (R.O. Box Number is Not Acceptable)
30 SE 4TH AVE
DELRAY DEACH FL 33444
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
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD O petete TILE [JChangz [ Addition
NAME DEWITT, FRED B JR HAME

STREETADDRESS | 729 S. OCEAN BLVD. STREET ADDRESS

GiTY-ST-2P DELRAY 8CH. FL CITY-ST-2IP

THLE sSD ] Delete TME [ change [ Addition
NAME THISTLE, J. JEFFREY NAME

STREET ADDRESS | 303 GROVE WAY STREET ADDRESS

CITY-5T-2P DELRAY BEACH, FL 00000 CITY-ST-2IP
STME— 1} B -petete _TmE [=)-Shange—— ) Addition
NAME DEVITT, FRED B lll . . NAME

STREET ADORESS | 3088-GUEFATREAMRE 3 ©3Q Ns0eRa: | sweoomes

onv-st-ze | GULFSTREAM FL Biva-. | ez

TILE ‘ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true an

of the corporation or the receives
changed, or on an attachmeni with A

SIGNATURE:

powered.

=

ceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10//3//0 0 SL/-216-7436

SIGNATURE ANDTYPED OR PRINTED NAME O

F SIGNIWFFICER OR DIRECTOR

v Date o

Daytimg Fhone #




