FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION O CORPORATIONS

DOCUMENT # 82435

1. Corperation Name

DEVPLAN CONSULTANTS, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 035 ***150.00

NERRIEEAMRRRHRTABIC

0053257

RT 7 BOX %2 E P O BOX 13147
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us us DO NOT WRITE IN TiHIS SPACE
3. Date Incorporated or Qualifed
07/14/1987
2. Principil Place of Business T 2a. Mailing Address 4. FEI Nimber Aplied For
71| §5.20 Vedeihos Aomssal V.25 §520 Yelors s Memaral 4. | 592350083 No- Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . ) $8.75 ~dditional
p Eﬂ 5. Ceriifi ate of Status Desired [ Fee Re juired
City & titate City & State " | 6. Etection Campaign Financing $5.00 vayBe
23] 7 # e 1465-&-»-0- &1 _E 7444 [495-‘2 =/ Trust I>und Contribution - Added tu Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
24 3 ;'3 0 8 E;\ TAY 29 323 of 30 C(S Personal Property Tax. [tes INo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81{ Name
OVEN, RANEY A. JA. 82| Street Address (P.O. Bps: Number is Not Acceptable)
RlJUTE 7' BOX gszE ree ‘l, ress AL 30 Number 15 NO cceptable d .
< O et amotind ¢
TALLAHASSEE FL 3238 A rns
B8] Crly werm 85] Zip Cade
] 7+ //n hassa FL ‘ 3308

11. Pursuznt to the provisions of Sections 807.050% and 607.1508, Florida Stat tes, the above-

office or registered agent, or both, in the State cf,
agent. | am familiar wit accom the obli

AL

named ct rporation submi s this statement for the purpose of changing its registered

lorida. Such change was authorized by the corperation's board of directors. | hereby accept the apj cintment as Teg stered

ns of, Section 607.0505, Florida Statutes.

g/lae/es

SIGNATURE
Slgnature, tyffed or printed ne ne of rsg;lﬂmd agent and title if applicable (NOT Z* Registered Agent signaiurs req. ired whan renstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF.S IN 12
ms P O DELETE 1A TITLE T9Change [ Addition
NAME OVEN, RANEY A. JR. 1.2 NAME .
sreeTaptress| AT. 7, BOX 962 E. 1 2STREET ADTRESS | 520 Ve ’["‘4“5 Menosrel 4.
omv-st-ze | TALLAHASEE FL 14GITY.ST.2P TAlls harse , L/ 3230%
TMLE [ DELETE 21TITLE [JChange  [_] Addition
NAME 2.2 NAME
STREET AD0RE 38 2.3 STREET ADDRESS
CITY-ST-2ZIP 2 4 CITY-ST-2IP
TME [ DELETE 31 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TME [J DELETE 11THLE {JChange  [] Addition
NAME 4 2 NAME
STREET ADDRES S 43 5TREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZIP
TINE [J DELETE 51 TITLE [JChange  [] Additien
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CiTY-ST-2IP
TME [] DELETE 8.1 TITLE [JChange  []Addition
NANME 62 NAME
STREET ADDRES 3 6.3 5TREET ADDRESS
CITY-ST-2IP ' 64 CY-ST-2IP

14| hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infcrmation
indicated on this annual report or supplemental a wnual report is true and accu-ate and that my signature shall have the same legal effect as if made under path; thatl an an

officer o- director of the corporati

!

SIGNATURE:

an or receiver or trustee em
Block 17 or Block 13 it ¢changed, or, n attachrient with an

-
IGN. F.E AND TYPED OR PRI

dress, with ail other like empowered.

ered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in

o[20/py  §50 L3115553

CR2E034 (11/98)

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date laytime Phene #




