2000 UNIFORM BUSINESS REPORT (UBR)

1- Eniy Narto Jan 19, 2000 8:00 am
W.P. MCDEVITT & ASSOCIATES. iNC. Secretary of State
01-19-2000 90143 016 ***150.00
Principal Place of Business Mailing Address
252 SUDBURY DRIVE 252 SUDBURY DRIVE
ATLANTIS FL 33462 ATLANTIS FL 334621126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbey Applied Far
59-2044298 Naot Applicatle
Zip Country Zlp ' Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e e L S T St L LR _Name.m_b; PSP -
EJ\TT R N AR .
MCDEVITT, WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
414 W LANTANA ROAD 253 [QABRARY A
LANTANA FL 33462
i City Zip Code
P ATLA SdTS FL 3 34_— {p -
8. The above named gedBose of changini\ts registered office or registered agent, or both, in the State of Florida.
¢
SIGNATURE & /1 |- 7-00
i {NOTE: Registerad Agent signature required wh_en reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ; e
Tax filing requirement and elects 1o do so0. After MAY 1, 2000 Fee will be $550.00 10 E:j;‘ 'gﬂniaé";at:?;ug:: neing 0 fdsdgqo"ggfe
{See criteria on back) B Wake Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Df . O Celete THLE [l Change [ Additicn
NAME MCDEMVITT, WILLIAM P ‘ NAME
sTreeT abDREss | 252 SUDBURY DR STREET ADDRESS
CITY-ST-2IF ATLANTIS FL CITY-ST-ZIP .
TITLE DVST [ Delete TITLE [Jchange [ Addttion
NAME MCDEVITT, ANNE M NAME
smeeT aooeess | 262 SUDBURY DR STREET ADDRESS
cmy-st-zp | ATLANTIS FL : : CITY-ST-2IP
e v O elete TIILE v K}hange [ Addition
e ‘MCDEAVITT; DAVID P. SR. - NAVE Mbeavr Davie PG
streer aooress | 485 S COUNTRY CLUB DR STREETADDRESS | Yri o \W . LANT AN pe o
GITY-ST-2IP ATLANTIS FL : CITY-ST-ZP LANTANA Yo 33 %7___
TME (7 Delete TITLE [dchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TMMLE . [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE T Delete TITLE [CChange [ Addition
HAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigaetre_snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this reporlasTequired py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with gn address WGl Dther like empowgsel.

SIGNATURE:) / /4,

[~1-00 £61-3496-7¢67

Date Daytime Phone ¥

CR2E034 (8/99)



