) 2003 FOR PROFIT CORPORATION FILED ;
" UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am |

1. Entity Name 04-02-2003 90049 020 ***150.00
DEVON INVESTMENT, INC.
Principal Place of Business Mailing Address
2328 10TH AVE N. 2328 10TH AVE N,
SUITE 401 SUITE 401
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2981469 Not Applicable
Zip - .- |- Country : Zip - -17 Country - 5. Certificate of Status Desired- a - $875 Additidnal v
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iN, CHARLES :
STENN, C Street Address {P.O. Box Number is Not Acceptable)
2328 10TH AVE N.
SUITE 401
LAKE WORTH FL 33461 o FL [ v Coee
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligaticns of registerad agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Regislerad Agent signature required when reinstating) DATE
ur.
ﬂFlLE N?W... F;EE |‘SH$150.0?) 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE T O Delete THLE O chenge [ Additon | &S
NAME STEIN, CHARLES - NAME =S
sTreer aooaess | 802 NW 2ND AVE. : STREET ADDRESS 3
CY-ST-2P DELRAY BEACH FL 33444 CITY-ST-ZP g
- — = — — T pa- " B
TIE o 7T Dokt - TITLE ; orE ’ [ Change [ Addition %
NAME UDWIN DENNIS HAME
staeet aporess | 1161 SW 21ST AVE STAEET ADDRESS
CIry-§T-1P BOCA RATON FL CITY-ST-2IP
TILE ' [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
- TE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
12. | hereby certify that the information supglied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the.carporatian. o the recaivsr, ol X A Yfdfreport-as-required-by Chapter-807 -Herida:Statutesrand-that my name-appears- i Btock-t0ror Block 141-if—[—
changed, or on an attachment with & il
et A it ‘
SIGNATURE: Sl =0 3/3/ /03

SIGNATU T OR pnﬂasﬂie OF isnma OFFICER OR DIRECTOR Cate Daytime Phone #



