2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003135 Apr 07,2001 8:00 am
" Enty Name ecretary of State

DEVONSHIRE CONDOMINIUM INC. 04-07-2001 90022 039 ****61 .25
S
Principal Place of Business Mailing Address
1220 NE 3RD ST 1220 NE 3RD ST
; -FT_LAUDERDALE. FL 33301 FT LALI[EEHD&LE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1594998 Not Applicable
Zp Country Zp Country- - 5. Certificate of Status Desired |l ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Istered Agent
Name
h/f‘f_;/n/e, A. LOern/ae D>
1 Street Address (P.C. Boy Numper ig Nol Acceptable)
O'BRIEN, MARK Defere 7330 e T E L, oy
1220 NE 3 ST. APT. 308 . -
FT LAUDERDALE FL 33301 .
City - ip Code
o Lawr ol FL | $5%/
'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, g ate of Florida.
SRS, [
sonarure W L Bep S _ k2 ] ¢
Signatura, typed or printed nama of registerad agent and title if applicable. ~ (NQTE: RegisQred A&m signature required whaen reinstating) DATE
h o ‘_-JF":E N(-)W:— R 9 Election Campaig; F_ir_mncing $5.00 may 59> o —“Mma_ke C-hec'k Pafyable io .
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP . %!ete TITLE [ Change [ Addition
NAME FRAMPTON, SEAN NAME
STREET ADCRESS | 1220 NE 3 ST STREET AGDRESS
onv-st-2¢ | FT LAUDERDALE FL 33301 CITY-S-21P
MLE DS -%'m TITLE [ Change [ Acdition
HAME BLAIR, COCHRAN HAME
STREET ACDRESS | 1220 NE 3 STREET . STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TLE DT O Dekete TILE O change [ Addition
NAME CAVASINA, GUY NAME
STREET ADDRESS | 1220 NE 3RD ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL ; CITY-ST-2IP .
TITLE D melmg TLE [ 1D 3 Change KAddilion
NAME NAME gae"e” ARD>
: ; ok J0¥
STREET ADDRESS | ¢ = H 208 secTanoeess | et WE 3 £
CITY-$T-2IP W CITY-8T-2iP B LM QZ 3zde)
TITLE ‘ O Delste TMLE O change P addition
e e ] L by 05 e e
| = STREET ADDRESS -{—; == = )| STREET ABDRESS” : 1o
CITY-5T-2P CITY-ST-2Ip £e 333ef
TITLE D [ Delats mE [ Change  PRdition
NAME NAME 45?
STREET ADORESS m STREET ADDRESS

wY-S-2p | P s s S 33T | orvsize | Tie hewdealel, B2 3339/

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repogkis true and pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trustesg - x?_ﬁute this repo‘rjt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 gr like empowered.

SIGNATURE: ___ SICAEL Ty MEM FHYERTS BYRUM vt 904 fié) Jé3- 7643
Craytima Phone #

SIGNATUREANDTYRED OR FRIYTED NAME OF SIONING OFFICER OR DIREGTOR / Date

CR2EQ37 (10/00)



