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2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # N93000003135 Jan 25,2000 8:00 am

1. Entity Name

DEVONSHIRE CONDOMINIUM INC. Secretary of State

01-25-2000 90023 050 ****4] 25

Principal Place of Business Mailing Address
1220 NE 3RD ST 1220 NE 3RD ST
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1706 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State - . 4. FE\ Numier Applied For
59‘1594998 Mat Anshs
Zip Country Zip Couniry — . $8.75 Additional
5. Cenificate of Status Desired 1 Fee Roquired )
6. Name and Address of Current Reglstered ALi — ] .. Name and- Address of New Registered Agenit T
= = - . Name
[
O'BRIEN. MARK Strest Addresis( O.OBox mbgr is lﬁ 'c.ceptaﬂje) | .
1220 NE 3 ST. APT. 308 o U
FT LAUDERDALE FL 33301
City Zip Code
Frile.dudeo FL |2530 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothf in the state of Florida,

SIGNATURE f/,j(’f’ - o -~—-—-~—-—-—-'*/A/9‘a’_/" —

Signature, typ‘;d or printed name of registerad agent and litls if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) E
) FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. | Added to Fees Department of State

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TITLE DP . [ Delete TILE [OJChange  [] Aduitic

NAVE FRAMPTON, SEAN NAME

STREET ADDRESS '|m NE 3 ST STREET ADDRESS

o7-S-2° | FT LAUDERDALE FL 33301 om-s1-2

TLE 25 3 Delete TLE - Dl Change  [7 Additic

HAME BLAIR, COCHRAN HAME

STAEETACDRESS | 1220 NE 3 STREET STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33301 CITY-ST-2iP ) L
LTSS Yy | e g ~ " TTETT ' T - - OcChange [ Additc

NAME CAVASINA, GUY NaME

STREET ADDRESS | 1290 NE 3RD ST STREET ADORESS

Ciy-g1-21p FT LAUDERDA‘_.E FL CITY-ST-2iP

TRE O peiete TITLE T change T Additic

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

THLE [ Deiete TILE [J Change [T Additic

NAME NAME

STREEY ADDRESS ) STAEET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the inferrmation suppfied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE

Draytime Phona #




