2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT# L3155

1. Entity Name

Devt

Principal Place of Business

20 Plue R4
O,afa( Galboles L 33\46

2. Pnncmal Place of 3. M
162\ AW

Suite, Apt. #, etc.

Business

W S fve.

ity & State
| AWy

=

L
Country 6_ A ‘

le

?)?>

Mailing Address w ]
g P.O. Box 3295
m \' aw )FL

Ale your dev ol A—_f,sccfa:('eg , -—T—WC_,

ailing Address

M2t 91 D4 Ao,

Suite, Apt. #, etc.

State

L A

Fay> |

e

33235 |

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90191 038 ***150.00

DO NOT WRITE IN TH!S SPACE

4, FEI Number Applied For
FL 23 lq_g_ (S~ OB\ Not Applicabla
Ceuntry $8.75 Additionat

SA .

0.

5. Certificate of Status Desired

O

Fee Required

6. Néma“and Addrass of Current Raglstered Agent

en, Bev"(’
e St

lue. R

7. Name and Address of New Registered Agent

Conal G-a\oles, FL- 234

8. The above named entity SUKS this statement for the purpose of changing its reg|stered ofﬂce or registered agent, or bath, in the State of Florida.

SIGNATURE z

Name

T aoqew T Bet

Street Address ( rd. Bok Number is Not Acceplable)

Nl AW, St Ave .

T iam,

FL

5303

Signature, typed or punled name of registered w utle if applicable.

3. Tnis"cargoratlon s eligible 10" satisty its Intangible —
Tax filing requirement and elects to do so.

{See criteria on back)

{NOTE. Registered Agent signalure required when reinstating)

DATE

10, Election Campaign Financing
Trust Fund Contribution.

7$5.00 MayBe |
O Added to Fees

1. - o OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 -

TME ’.D?ﬁ [T Delata TTLE VPSS [Xcharga [ Adition | §

NAME ?:ev‘e NAME T O\-{ ’%Ev“— g

STREET ADDRESS %&Q L4 STREET ADDRESS | (20 \ : 3
_GT- . L

5w | Aaral” Galdes, L a3G are-sicr o (Gmi FL 33 \u% g

TILE [ Delete TLE O Changa  BeAddition | G

cpyers Sishoe

STREET ADDRESS STREET ADDRESS Yt Ave,

CmY-ST-26¢ orry-S1-20 VV\ A CUM [ (“"- 33 M’_’)

TITLE 3 Delete TTLE [JChange [ Addition

NAME - _— - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2P

e [ petete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS )

Y- §T-21P CITY-ST-21P

TLE [ pelete TILE [ change  [J Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O peiete TLE ; [l Change [ Acdition

HAKE NAME |

STREET ADDRESS STREET AGDRESS

QITY-ST-2IP CITY-5T-2P '

13. | hereby cemfy that the infarmaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
doress, with all pther like empowered.

changed, or on an atlachmazﬂh al
SIGNATURE: __ ' <.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




