2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56265 FILED
Cegname Jan 19, 2000 8:00 am
DEVCORE ENTERPRISES, INC. Secretary of State
s e R 01-19-2000 90253 036 ***150.00
Princi'pal Plafze ‘oleusi.ne‘ss 7 Mailing Address
2201 E OCEAN OAKS LANE  ~ " * 2301 E'OCEAN OAKS LANE - ' :
P. 0. BOX 3426 P. 0. BOX 3426
VERO BEACH FL 32%4 . VERC BEACH FL 32960-5572 W SH Teg U Te)
us us
T T TR
/Fe2 WILBUR. AeAE Yoz Wil AE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State ; 4, FEl Number Applied For
% W! FL Pﬁ M %_. 59-2150373 Not Applicable
lepgze w Country lez 2740 Country 5. Certificate of Status Desired g gg'gg l'::’e‘ﬂ“""al
——- = 6.- Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o T - = - -
;205R¥A;QESSL£ H-302 Strest Address {P.C. Box Number is Not Acceptable)
PO BOX 3426
VERO BEACH FL 32964 |
City FL Zip Code

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

Aanes 1 Soak  FRES/OET /S 2w

CR2E034 (9/99)

SIGNAT
ignaturg’typed or printad name of registerad agert and ttle if applicable. 7 (NOTE: Registered Agent signature requrad when reinstating) DATE
9. Tthgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fihg requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fess
{See criteria on batk) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TITLE (O thange [ Addition
HAME YORK, JAMES NAME
street anoaess | 1825 TARPON LANE H-302 STREET ADDRESS
GITY-ST-7P VERO BEACH FL 32960 CITY-ST-2IP
TITLE [ pelsts TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
ME e . | . - o _Ooglete . _ Jme | ] ] [ Change [ Addtion
NAME NAME e | T ety e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZP
TILE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) CITY-5T-2IP
TITLE A o [ petete TILE [Jchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIMLE i 1 Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE! MU nEE T N aet s, L/ Zpor ( szi 372727

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dete " Daytimne Phone # T




