10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
e D O Delete e DirectC Ol Change [ Addition
e WEILAND, SUSAN e @:\do- Dl¥on
STREET ADDRESS | P ) BOX 2038 N/A STREET ADDRESS R. R- A %0){
orv-st7P | ALAGHUA FL 32616 CITY-ST-2IP
T ] : [ Delete T DiectoN . [l Change  =hAddition
e TERRY, NANCY e Oayna Trorentino
STREET ADDRESS | 3322 85 ST smeraooaess | i/ w) . Alems Llaag
ane-s1-20 | JACKSON:HEIGHTS.NY-11372 =2 - o _men oStz Bho e dre bpWCa -PA—1AHG —
TITLE D 0elete TILE ' [ change [ Addition
HAME COMTOIS, LORI NAME

- STREET ADDRESS 15411 Nw 89 STHEET STREET ADDRESS
CIfy-ST-2IP ALACHUA FL 32615 CITY-5T-2IF
me b [ Delete TITLE [ change [ Addition
NAME CORNIA, REBECCA NAME
STREET ADDRESS | RD) 1 BOX 205 STREFT ADDRESS
CHTY-ST-ZIP MOUNDSVIUE VA 26041 CITY-$T-2IP

© e ' O Dekte e R ] Change L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Datete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP \

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

DEVISEVA, INC.

# N98000004005

Secretary of State

05-31-2000 90084 018 ****51.25

Principal Place of Business

15411 NW 89 STREET
ALACHUA FL 32615

Mailing Address

15411 NW 89 STREET
ALACHUA FL 32615-5805

2. Principal Place of Business

3. Mailing Address

/
IAAAEACAA

L

Suite, Abt. #, etc.

Suite, Apt. #, etc.

!
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number / Applied For
59‘349%96 Not Applicable
f i rd 1t
Zip Country Zp Country 5. Certificate of Status Desired o . $8.75 Additional -
[P e s e - iz Pee. Required .. —
=< §:~Name and-Address of Current Regisfered Agent 7. Name and Address of New Registered Agent j
Name

COMTOIS, LORt
15411 NW 89 STREET
ALACHUA FL 32615

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name ¢f registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statlites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SR AT ER REQUABSecs Cocnia

(304)845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

I
'3/ A7 'A\'oa

Dats

“éytime Phone #

I8/

May 31, 2000 8:00 am

CR2E037 (9/99)



