FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 27,2003 8:00 am

DOCUMENT # H59332 Secretary of State
1. Entity Name 01-27-2003 90520 039 ***150.00
DEHAVEN-BRETT DESIGN & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2603-PASS A GRILLE WAY 2605 FPASS T ORILLE-WAY JuUUl11409
SF-PETERSBURG FL 33708 ST-RETEREBURG-F-33708
- il AR RN
2. Principal Place of Business 3. Mailing Address d
(509 Fearmnmsdo D 1509 Fernnmabdo D
 Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number Applied For
-—mZL AHASSEE FC 322p% | Tacuh HaSSEFR Fe— |-~ - -59-2536349. - -~ [ INot Applicable
;p?’,} 09 COJEVA. %pq— 50 % Countcrig P 5. Certificate of Status Desired [} gge'ggq‘ﬁ:ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=4 &
DEHAVEN, JAMES A Street Address (P.O. Box Number is Not Acceptahble)
2603 PASS-A-GRILLE-WAY [S0F FensvarPo DA
ST-PETERSBURGFL-33706
CI‘}""‘A—(.L—A HAss £ £ FL Z§2°§803

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATUHE\*Mm tg =

Sig%}ufe: typed or printad name of reglstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!I! FEE IS $150.00 ) ) ) .
9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’ﬂr?bution. ’ J fdsd.e%{{ohgiif °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete me CTs Echange [ Addition
NAME DEHAVEN, JAMES A. NAME Davaowd TAames 4
streeT sopaess 12603 PASS A GRILLE WAY STREET ADDRESS 1o Fenanoe
orv-st-z¢ |ST PETERSBURG BEACH FL 33706 CITY-5T-2P T cariasSEE £ 3230
TITLE \S ' [ patete TITLE — N [ change [ Addition
NAME 8R DITH E. NANE DC,-: LN
STAEET ADDRESS 2603 PASS A GRILLE WAY STAEET ADDRESS
crv-s7-2¢ |ST PHTERSBURG BEACH FL 33706~ - ——— — COMY-ST-Zp wpE T e e = T T AT s )
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [T Detete TTLE ) [3 Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2I1P CITY-ST-2IP
me [ Delete TImE ' Ocrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [7 pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P

12. | hereby certify thatihe infarmation supplied with this filin g dosas not qualify for the exemption stated in Section 119.07(3)(1), 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. “121 -5 45

SIGNATURE: “SIGNATLRE BECRIENI s Sames A Derasn/ roles 2T

SIGNA‘_ :RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynma Phane #

CR2E034 (10/02)

1
-



