2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

1L.94508

DEVCORP OF AMERICA, INC.

Secretary of State

02-03-2003 90069 032 ***158.75

Principal Place of Business

2003 NORTH OCEAN DRIVE

SUITE 1502

BOGA RATON FL 33431-7854

Meziling Address

2003 NORTH OCEAN DRIVE
SUITE 1502

BOCA RATON FL 33431-7854

JUyvivioo

2. Principal Place of Business

3. Mailing Address

SRR AL

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

~— ROSS; HARRY J:—

1489 W. PALMETTO PARK ROAD, SUITE 168
BOCA RATON FL 33486

i e

City & State City & State 4, FE! Mumber Applied For
65—0213835 Not Applicable
P Ceuntry Zip Country 5. Gerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

+

SIGRATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pnnta&name of registerad agent and title if applicable.

{NOTE: Regislersd Agent signature required when reinstating)

DATE

. % FILE NOW!I! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PST I Delete TE [ crange [ Addition | &
NAME REINBERG, RICHARD D. HAME )
sTREET ADDRESS | 2003 N.OCEAN DR.#1502 STREET ADDRESS %
CITY-$T-2IP BOCA RATON FL CITY-ST-7P Q
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TUILE 3 celete THLE {Change [ Addition
NAME NAME
_ STREET ADORESS - - _ | sTReer anoRess
— e = _ I
CITY-ST- 2P CITY-5T-2P = -
TTLE O Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP A /\ CITY-5T-2IP

of the corporation or the
changed, or on an attge

12. | hereby certify thé't the infq/mation supplied with this Xy
indicated on this report or supplerental report

SIGNATURE: !m_ngmmﬂ

' is trug

rece e
v ﬁaddres
A 41 /ng-‘___

[GNATURE AND TYPED

does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
nd accurate agd that my signature shall have the same legal effect
s report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

as if made under oath; that | am an cfficer or director

)5

Daytime Phone #

Q5O T7E

]




