2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678594 FILED
1. Entity Name A l' 07, 2000 8:00 am
ALAN P. DEVIN INVESTIGATIVE ASSOCIATES, INC. ecretary of State
04-07-2000 90051 029 ***150.00
Principal Place of Business Mailing Address
3702 HIGH PINE DRIVE 3702 HIGH PINE DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656012
F P s IRV AL AN ERTR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20151% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Fg'zesqlﬁ:‘ecgﬁc’"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GENEROTTI' EJ. (MR), ESQ. Streel Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA
STE. 21122
FT. LAUDERDALE FL 33394 S FL [0

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

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
Bt s e ™% | ptor ma 1,000 Fon wil b $sgog0 | "> ESCenCampngnromncig - $5.00 iy b
g Te ) . Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVS [ Delete e [ change [ Addition
NAME DEVIN, ALAN P. NAME
stReeT ADDRESS | 3702 HIGH PINE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TILE T O betete TITLE [JChange [ Addition
NAME DEVIN, ALAN P. NAME
sTheer aboress | 3702 HIGH PINE DRIVE STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-51-2IP
TITLE _. O Delete THTLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-5T-2IP
TIMLE [J Delete TIFLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CITY -5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
MLE 1 pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ / CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. [ further certify that the infarmation
indicated on this repart oppupglemental reporf is tru 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 thephdsier or trustee g dfio execule ihis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed. or on an att // with an add i alfother like empowered

SIGNATUR [ Wéﬁw £ devv j// y/mm GLY IS8 7)

SIGNATURE AND TYPED OHWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Fhore #

oo .

CR2E034 (9/99)



