2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49290 R ety of Stata™

KENNETH DEVANE, INC. 02-22-2000 90057 022 ***150.00
Principal Place of Business Mailing Address
% KENNETH DEVANE % KENNETH DEVANE
912 NE 9TH ST. 812 NE 9TH ST, R G
FORT MEACE FL 33841 FORT MEADE FL 33841-2228 o
£ P T SRR ST AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592751876 T

Zip Country Zip ' Country 5, Certificate of Status Desired O $8'75 A_ddi.tional
) Fee Required
- . _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
DEVANE' KENNETH Street Address (P.O. Box Number is Not Acceptable)
912 NE 9TH ST.
FORT MEADE FL 33841
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if epphicablie. {NGTE: Registered Agent signature required witar reinstating} DATE
O s o o™ |t MAY 1,2000 Fao wil b $sg00p | 10 SecienCompagn Fnang - $5,00 ey e
e ' ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ Delete TME C] Change [ Addition
HAME DEVANE, KENNETH NAME
sTReer ADDRESS | 992 NE 9TH ST. STREET ADDRESS
GiTY-ST-71P FT. MEADE FL CITy-51-2IP
TITE D [ Deiete e [ Change ] Additio
NAME DEVANE, SANDRA NAME
streeT anoaess | 992 NE 9TH ST STREET ADDRESS
CITY-5T-2IP FT MEADE FL CITY-ST-2PP
e ~ 7 - - o= T Defete mE™ Tyt o oo - = =[] change -~ [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
e (7 Detate TIme [ change  [27 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2Z/P
TITLE 7 Delete TITLE . [Jchange {7 Additi
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P
TILE . - : [ Delete WILE sy mmne v {OJchange  [T] Additi
NAME : NAME ., . CeM
STREET ADDRESS ) ) STREET ADDRESS |
CITY-ST-21P - ciTy-S1-2ip

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplementas report is true and accurate and that my signature shgll have the same legal efiect as if made under oath: that | am an officer or directo
of the corporation or the receiver or truslee empowered 1o execute thig report as required by §hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like werRad.

SIGNATURE: FLOYD|KADEVANE IR = (863) 285-9503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OR DIRECTOR / Date Daytime Phone #




