2091 UNIFORM BUSINESS REPORT (UBR) FILED

r Jan 19, 2001 8:00 am
D 1 ¥ FO6491 Secretary of State

0319263

CR2E034 {10/00)

W.P. MCDEVITT & ASSOCIATES, INC. 01192001 0016 036 150,00
Principal Place of Busingss Mailing Address
252 SUDBURY DRIVE 252 SUDBURY ORIVE
ATLANTIS FL 33452 ATLANTIS FL 33462 6 0 4 4 6 5
lelo Rarsope Lave o Portsipe Lavc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2044298 Applied For
EbGeuATER e Epecwsaten, o Not Applicable
Zip Country Zp Country " . $8.75 Additional
B2y wsa 22 (o WS 5. Certificate of Status Dasired O Fee Required
8._Name and Address of Current Registered Agent _ o 7. Name and Add of New Registered Agent
Name
MCD ’ W P Street Address (P.O. Box Number is Not Acceptable)
252 SUDRURY DR Lo PoRrs ime VANE
ATLANTIS FL 33462
City Zip Code
Cheedarer FL | "2570 4
8. The above namegjenlity supmits this state or the purpose(pf changing.i gistered office or registered agent, or both, in the State of Flerida.
SIGNATUR! o
of printed name Mgismrad egent andnE T applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | - )
Tax filing requirement and slects o do 0. After MAY 1, 2001 Fee will be $550.00 10- Electon Campaion financing - $5.00 may Be
D rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12.7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete ThLE MChange [ Addition
NAME MCDEVITT, WILLIAM P NAME c
STREET ADDRESS | 252 SUDBURY DR sweTappeess | 1o PORTSIDE LA
orv-sT-2¢ | ATLANTIS FL oSt | LdepdaTER. L Brid
TITLE DVST O Delate TITLE [KChange [ Addition
NAME MCDEVITT, ANNE M NAME
STREET AODRESS | 252 SUUDBURY DR SREETADIRESS | (01 @ PO rsine LANE
orv-st-2P | ATLANTIS.FL . . OVSP | e neces ATER. FL B2 1w
TITLE v T oelete me N Change [ Addition
NAME MCDEAVITT, DAVID P. SR. NAME R o8
STRECTADDRESS | 414 W. LANTANA RD seeTADDRESs | PO . B ex 38
CITY-ST-21P LANTANA FL 33462 CITY-ST-21P LA’NTA N Foe 33dtg
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE 1 Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE [ Dajete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZIP ‘cITy-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ot the receiver or trystee empowered to executs this re ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrngnt with an address, with al i wered.

O1-9-01 Q04 -4a-dooy

T

Dala Daytime Phone #

SIGNATURE:

AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




