2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K6363

1. Entity Name

1
DEVIN HOMES, INC.

i

Princlpal Plate of Business

1314-206 E. CAPE CORAL PKWY
CAPE CORAL FL 33904

Maiing Address

1314-208 E. CAPE CORAL PKWY
CAPE CORAL FL 33906

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, slc.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-09-2001 90210 015 ***150.00

26804

A O R

DO NOT WRITE IN THIS SPACE

 City & State City & State i 4. FEI Number Applied For
I _— e . 650116363 Not Applicable
Zp Country Zp Cauntry 5. Certlficate of Status Desired n $8‘75 A.eddillonal
R Fea Required
8. Nams and Address of Current Registered Agent 7. Name and Addroas ot New Registered Agent
Nama
SIN'GH' DALIP . | Strest Address (P.O. Box Number is Not Acceptabla)
452 SE 17 AVENUE
CAPE CORAL FL 33990 .
i Ciy FL l Zip Code
B. The abave named enlity submils this statement for the purpose of changing its regisfared office or registared agent, or both, in the State of Fiorida.
' .
SIGNATURE : —_—
Signature, typad or printed name of registored agent and tike if appicable. {NOTE: Repisterad AQgert Signadure required when raingtating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOWIN FEE IS $150.00 Election ion Financi
Tax fling requirement and elects to da so. Alter MAY 1, 2001 Fee will be $550.00 10. Election Carm; aign Financing $5.00 May Be
e A Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
1. OFFRCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
s P O pelets TME [crange [T aAddition | &
e SINGH, DALIP e s
STREET ADORESS 452 SE 17TH AVE STREET ADDRESS 2
CRY-ST-7P CAPE CORAL FL 33909 City- ST-2P b
™me O Dele TME O chenge [ Addition g
NAME MAME

_ STREET ADDRESS . § ) . SIREET ADDRESS )

" emy-ST-2P - e - - = =R YRR T e - N a-
TLE O petete TME [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
Tme [ oetee me [Jcnange (3 Adaition
NAME NAME
STREET ADDRESS Sl[iET ADDAESS
CITY-ST-2F crr“v-smp
TIE T Dstete TiLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-§7-2P . CIy-s1-2P
TmE [ pelete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7. 2P CIFY-S1-7P

13. 1 hereby certi
indicated on this report or supplementa
of the corporation ar the receiver o
changed, or on an attachment v

that the information supplied with this filing
- Jd

does not quality for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 ar Black 12 if
an address, with all other iRy empaoweared, -

l2)

SIGNATURE:

>

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve 2

al

1




