FILED

— 5/14
Jun 04, 2002 8:00 am
e FOR PROFIT CORPORATION™ "™ Secretarv of State
s UNIFORM BUSINESS\RQ’ORT (UBR) 05-14-2002 92‘3)5]3 003 ***150.00

DOCUMENT # 645635 \)

1. EnlityNama

DAVERSA AND MARTYN, PA

- VUMY L)
DO NOT WRITE IN THIS SPACE @
: — 91324

2. Pnndpal Placa of Business 3. Maiiing Addrass

21,3 US HWY ONE, #202 (218 US HWY ONE, #202

PO BOX 3765 Pos"li.;?c'amféL 3765 DO NOTWRITE IN THS SPAcE

Cliy & State ty & Stale 4. FEINumber Applied For
TEQUESTA, FL TEQUESTA FL 59-1962982 Not Applicabia
332969 Country 33469 Country 8. Certificate of Status Desired D g:zgqﬁﬁggmal
) . 7. Name and Mdmso:&umnl Reglistered Agant A
e e R —— - : e oEr s e * | Name
_ — e . _J'F_F(—AE?’ i DAVER S A - ==

oo D O-NOT WRITE _fﬁ'ﬁ’"“’ﬁpo E VP ATTRY oNe_ STE 202]

IN THIS SPACE

2

UTEOMES TA

FL 52y 6q

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha State of Florida.

SIGNATURE __

Signature, typed or printad nama of registored agent end Litle if appiicable. {NQTE: Registersd Aganl signaiura requirad when reinstating} DATE
. ) " January 1 - May 1 Fee I $150.00 -
B T rororaln 1s o Jiie D salsty s Intangible After May 1, Fes s $550.00 10. Elaction Campalgn Finanglng $5.00 May Be
ng reg - Amended UBR Is $81.25 Trust Fund Contritkstion. Added to Feas

CFROEOHB (13701)

(See criteria o back) Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS ,
me VPD me
NAME DAVERSA, JEFFREY N HAVE
smeeTaptress | 18778 RIO VISTA DRIVE STREET ADCRESS
gw.si-» | JUPITER, FL 33458 e -5t 2ek
™e DP me :
NAE MARTYN, JOHN M NAME ”
sreTaoress| 18573 SE SEAGRAPE LN STREET ADCRESS
ury-s1-2¢ | TEQUESTA, FL 233469 QTY-ST-2Py
TE e b . -
we | — . SN Lot U
arv.sr.2p o Jewsz | . _DONOTWRITE - - -l
TTE TIMLE i
me e IN THIS SPACE
STREET ADORESS STREET ADORESS
UTY - 5T- 2P orv-sT-2p
TE ™me .
NAME NME §
STREET ADDRESS STREET ADCRESS
CIY.ST- 2P avy-§T-2P |
me - TTE o
HAME NE .
STREET ADDRESS STREET ACORESS
CITY . §T- 2P oTY-§T. 2P *

information indicated on this re
an officer or director of the
appears in Block 11 of on,

SIGNATURE:

like empowered.

L

13. | hereby cerlify 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

of supplemental report is true and accurate and thal my signatura shall have the same legal effect as if madse under oath; that 1 am
tion or the receiver or trustae empowered to exocute this repart as required by Chapter 807, Florida Statules; and that my name

nt with an addrass, with afl

SGNATURE AND TYPED OR PGINTED NAME OF-31GAING OFFICER OR DIRECTOR

M7 561-746-8389

Dayllme Phone #

STFFL32381F.1

/4

e




