FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT # 665739 | Secretary of State

1. Enity Name : o 02-11-2002 90190 011 ***150.00
CAPITAL TITLE COMPANY OF WEST PALM BEACH

Principal Place ¢l Business Mailing Addrass
4400 PGA BLVD 4400 PGA BLVD
STE. 700 STE. 700 _
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 .
2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State i 4. FE! Number Applied For
59'2(“)374 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificata of Sias Desired | Fes Raquired
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : ’
DEVE“'E’ ALBERT L' i Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD
STE. 700 .
. PALM BEACH GARDENS FL 33410 City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe. typed or pinted name of reg aganl and Litts if applicabie. (MOTE: Angistered Agant signatura requirad when renalating) * DATE
9. This cerporation is eligible to satisfy its Intangible : FILE NOW!IT FEE IS $150.00 10. Election C o Financ
Tax filing requirement and elacts to do so. After May 1, 2002 Feo wlil be $550.00 0. $r3:l'gﬁn darcngna:?;mi::mmg 0 fg;g?oﬁ:zf"
(See criteria on back) O Make Check Paysble to Department of State ’
11, OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD LT Detete TITLE O change [ Addition
e DEVELLE, ALBERT L., il NAVE
sweer a00ress | 34 EDINBURGH DR. STREET ADDRESS
arv-s-z¢ | PALM BEACH GARDENS FL ct-51-2p
e sD O Delste TME [ Change [0 Addition
NAME DEVELLE, KATHY J. NAME )
STREET ADDRESS | 34 EDINBURGH DR. STREET ADDRESS
on-s-2» | PALM BEACH GARDENS FL civ-5T-2i8
HILE D Ooeete TIRLE (] Charge ] Addition
A DEVELLE, DAMEL L NAME
STREET ADDRESS | 34 EDINBURGH DR. J smeer anoress
om-s1-22 | PALM BEACH GARDENS FL oTy-S1-2p
TME [ oetste TE [ change [ Addition
NAME . NaME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TiRLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-S1-2IP cITy-S1-2IP
TILE [ Dekete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2° CIryY-ST-2IP

13. 1 hereby certify that the information suppilied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | uriher certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officar or director
of the corporation or the receiver ar trustee empowered lo exec ute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an . with all_adher like ered.
Gttt @ —  1—0
SIGNATURE: ___ SIGHEH[GAYE e R4vEL [—1/ O

SICNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frona »

CR2E034 (9/01)




