R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am
DOCUMENT #  K88301 ecretary of State

1. Entity Name 2
DEVCO ASSOCIATES, INC. 04-20-2002 90015 048 ***150.00
Principal Place of Business Mailing Address
6760 LANANA RD. 12788 W. FOREST HILL BLVD. 8 4 U U a o
LAKE WORTH FL 33414 STE. #2005
us WELLINGTON FL 33414
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01228?3 Not Applicable
Zi t i it
® Country 2P Country §. Certificale of Status Desired $8.75 Additional
Fee Required
=== .= %6:~Name.and Address oL Current Registered Agent .- . _________ -7.-Name and Address of New Registered Agent . PN
5 Name
SPILLANE'.*!'P" CPA Street Address (P.C. Box Number is Not Acceptable)
12788 W. FOREST HILL BLVD., SUITE 2005
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, Iyped or printed name of registered agent and title if applicable {NOTE: Regisiered Agant signature required when reinstaling) DATE
. . L ) "
9. This corporation is eligible to satisly its intangible FILE NOW!!T FEE F? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Changs [ Addition S
NAME DEVLIN, WILLIAM C. NAME 3
STREET A0DRESS | 786 WINDFLOWER COURT STREET ADDAESS é
CITY-ST-2IP WELLINGTON FL. CITY-ST-2IP ul
TILE DvP [ Delete TITLE ClChange [ Adiion | &5
HAME DEVLIN, STEPHANIE NAME
STREET ADDRESS | 786 WINDFLOWER CT STREET ADDRESS
CITY-S7-2IP WELLINGTON FL CITY-ST-2IP
TITLE —— _Dvpe— — = e - . - L—NDQME— -TlT_LE — =l e o ek e tm— E|Change E Addition —
NAME DEVLIN, ESTHER NAME
STREET ADDRESS | 786 WINDFLOWER CT STREET ADDRESS
CITY-ST-2IP WELUNGOTN FL CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE : . O palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P ) CITY-57-2IP

indicated cn this report or supplement
of the corporalion or the receiver or tr

s, pitffl all other like empowered.

GEp

13. | hereby certify that the information suppyéd with thisfiling does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
regort g trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tegfomppwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

Daytirme Phone #

AOLTRED PR %a?/oy SOG40
E { Dat , [/ v




