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UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88=00 am
DOCUMENT # 601688 ecretary of State
1. Entity Name 04-21-2003 920330 041 ***150.00
DEVITT, THISTLE & DEVITT, P.A.

Principal Place of Business Mailing Address
30 SE 4TH AVENUE 30 SE 4TH AVENUE © e -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, ete. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1276218 Mot Applicable
Zi Ci i t it
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
I . . L _ — _ _ Fee Required
6. Name and Address oi Currem Raglstered Agem 7 Name and Address of New Heglstered Agent
Name
DEMVITT, FRED B
! Street Address (P.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 hoth, in the 5State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and lills it applicadle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEEH IS $150.00 . o
i 9. Election C Fi
After May 1, 2003 Fee'will be $550.00 R i et $5.00 May Bo
i . Trust Fund Contribution. Added 1o Feas
Make Check Payable to Florida Department of State
1
10. * OFF\CERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE: PTD *© : (1 Galste TLE [ Change (3 Addition | &
NAME DEWTT, FRED B JR NAME S
staeet acoeess | 729 S. OCEAN BLVD. STREET ADDRESS 3
erv-stz¢ | DELRAY BCH. FL - GITY-51-IP a
(3]
TIMLE sD 1 pelete TTLE [Jchange ] Addition (L‘_C)
NAME THISTLE, J. JEFFREY NAME
stReeT anoress | 303 GROVE WAY STREET ADDRESS
CITY-$T-2IP DELRAY BEACH, FL 00000 CITY-5T-7P
e 1 e s i T T fine T mme e e TREIR eSsTes S T [ Change [ Addition |
NAME DEVITT, FRED B lll NAME
sTREET ADDRESS | 3030 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IF GULFSTREAM FL CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 3 celete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-§1-21P
TITLE ) . . O petate THTLE [ Change (] Addition
NAME - o e . . - NAME ¢ - e T o :
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP P RSP CITY-ST-ZIP : .

12. | hereby certify thatithe information supplied with this filin g does nat qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegpe pport is trug and accuraté 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 receivep . dto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment cl.

SIGNATURE: NP RTIRED 04//7/‘33 S41-3TE~T743

‘q&?nune AND TYRED OR PRINTED NAME OF sna)uﬂa OFFICER OR DIRECTOR 7 Date Daytima Phone #

G




