2000 UNIFORM BUSINESS REPORT (UBR) FILED

Iy ey

DOCUMENT # K99040 .
vt MSay 30, 200(} g :00 am
DEVIER HOLDINGS, INC. ecretary of State
05-30-2000 90077 010 ***558.75
Principal Place of Businass Mailing Address
% SHEFFEY L DEVIER. (0 % SHEFFEY L DEVIER. I
881 SW 449TH TER : 861 SW 49TH TER
PLANTATION FL 33317 PLANTATION FL 333174414
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 65 0 Applied For
i 130919 Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Deslred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'Isters?ﬂ Agent
— e s . - —_— - Name T - e S T
DEVIER' SHEFFEY L" IR. Street Address (P.O. Box Number is Nol Acceptable)
881 SW 49TH TER
PLANTATION FL 33317
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. {NQTE: Registered Agent signature reguired when reinstating} DATE
‘ o - ) "
9, ¥h\sf:‘:_¢r31rp?raugn is el£g|:‘|: l'o s?t|ffyc:ts IgtanglbWe FILE NOW!!t FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP O] Delete TITLE ) change [ Addition
NAME DEVIER, SHEFFEY L., lll NAME
sTREeT ADDRESS | 881 SW 49TH TER STREET ADDRESS
LITY-ST-ZIP PLANTATION FL CITY-ST-2IP
e DST [ Delete TILE Clchange [ Adeition | <
NAME GLASS, STEPHANIE NAME
STREET ADDRESS | 2402 SPARROW DR . STREET ADDRESS
CITY-ST-2P ROUND ROCK TX CITY-§T-2IP
me o [DV ‘ [ Delete | RL . _ DOchange [ Addition
1 Neme DEVIER, TOM WILLIS® ' NAME Tt ’
sTReeT ADDRESS | 4212 MCKINLEY ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZP
e ‘ [ Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change (7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ patete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppyfmental report is true ggd agfurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiydT or trustee empowepdd to fifcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 it
changed, ¢r on an attachm ith an address, wj like em .
‘ ) sy, / I 5700 (759) 987350
SIGNATURE: o) spreey L.DBUIEA, U VAL DD
B ED OR PRINTESWME OF SIGNING OFFICER OR DIRECTOR [ Data " Daytima Phone #




