2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2002 8:00 am

DOCUMENT #

1. Entity Name

L94508

DEVCORP OF AMERICA, INC.

ecretary of State

04-18-2002 90378 004 ***]158.75

Principal Place of Buginess

2003 NORTH OCEAN DRIVE
SUITE 1502
BOCA RATON FL 33431-7854

Mailing Address

2003 NORTH OCEAN DRIVE
SUITE 1502

BOCA RATON FL 33431-76854

2. Principal Place of Business

3. Mailing Address

M AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0213835 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬂ $3'75 P_«ddiiionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent— _ - .
e T ’ - Name

ROSS, HARRY J.

1499 W. PALMETTO PARK ROAD, SUITE 168

BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Forida.

SIGNATURE

DATE

.
Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signalure reguired when reinstating)

9. This corporation.is eligibvﬁé_to salisfy its Intangible
Tax filing requirement an®elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE PST O Delets TITLE [ ¢hange (] Addition
NAME REINBERG, RICHARD D. HAME

STREET ADDRESS | 2003 N.QCEAN DR.#1502 STREET ADDRESS

cov-st-ze - (BOCA RATON FL CITY-8T-ZIP

TITLE ] oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition
NAME - s e e T T emn T e NAME N - co T '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTE O velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-SF-2IP

TILE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P CITY-5T-2IP

13. | hereby certify that the informatj

supplied with this o

es not qualify fof the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true
of the corporation or the recejier e& empowere

ccurate and th
xecute thi

y signature shall have the same legal effect as if made under gath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmet with an adgr ol emplowered.
$O%Y AT 7 e 5/
SIGNATURE: B L PAMAL NS Aerel 5. 2002 2/;( 5950780
 SIENATORE AND TYPED O PRINTHD NARIFOF SIGHING OFFICERNQR DIREPTOR- o, 4 £ 0, Dt aytime Phana #

PLIw

N

:

CR2E034 {9/01)



