FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000006116 Secretary of State
1. Entity Name 05-02-2003 90227 027 ***158.75
DEVISERS, INC.
Principal Place of Business Mailing Address
PO BOX 14355 PO BOX 14355 44UV04M 1Y
TAMPA FL 33890 TAMPA FL 33690
i - AN MDA IR
2. Principalflace of Business 3. Mailing Address
Suitey ApL #, elc. Suite, Apt. #, lc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied Far
6 24453 . Not Applicable
Zip Country ip Country 5. Certificate of Status Desired - ﬁ . -fg;ggqtﬁ?:éﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANEY, R. REID Street Add (P.O. Box Number is Not Acceptable)
2 T ress (KU um [} C
101 EAST KENNEDY BLVD:, STE 4100 i
TAMPA FL 33602
City FL l Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable, (NOTE: Registered Agent signatule required when reinstaling} DATE
"> FILE NOW!! FEE IS $150.00 !
. 9. Election ign Financi
At ey 1,200 Foowilbo$55000 Dot Compa oo 1 $5.00 e oe
Make Check Payable 1o Florida Department of State ' )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PGS [ delete TITLE [T Change [ Addition
NAME ABELES, BRI.AN NAME
saeeT anoress PO BOX 14399 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33390 CITY-8T-21P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-st-ae | ) . | omv-sT-zp
THILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE - [ ete TALE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 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 oOf trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrgps, with ai! other like empowered. l ( % h

SIGNATURE:
Date \ ——aytime Phone #

CR2E034 (10/02)



