* 2001 UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

DEVITO MARKETING, INC.

~

DOCUMENT+# PO0000040236

Principal Place of Business

6626 SCHOONER BAY CIR.
SARASOTA FL 3423

Mailing Address

§625 SCHOONER BAY CiR.
SARASOTA R 34231

\

2. Principal Place of Business

3. Mailing Address "’

WA

FILED
May 23, 2001 8:00 am
Secretary of State

04-24-2001 90288 017 ***150.00

21835

(I

i

|

|

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, eic.
City & State City & State 4, Fa ?rnb r Applied For
- i ooo ‘f 2 3 Not Applicable
i Cound i Col Pes
Zip i Zip untry 5. Certificate ot Status Desired (| $8'75 A'ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agent
Neme o - .
“="DEVITO; DANEL'R——— = B r-evrere TV —— —
. Strest Address (P.O. Box Number is Not Acceptable)
6626 SCHOONER BAY CIR.
SARASOTA FL 34231
City F L Zip Code
8. The abova namad entity submits this statemant for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe, lyped or prnted name of registered apent and b if appicable. [MOTE: F ogistersd Agnt onalre isguired when reingigtng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Feas
(See criteria on back) Make Check Payable to Depariment of State
11. BEFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE TJrech ifo, ‘5 IS ] Delrte e D3 Change [ Aodiion | &
HAME DAV 1L £.REVITO - nawE ™ 2
STEETADORESS | ok & SAHON LA BAY CFCLE STREET ADDRESS 3
<Q
oS | SAGASOIA,FA . BY2.3/ civ-s1-29 2
e ITOCANOATER , MANAGCLE € [ Deete TILE [ Change (7] Addition %
HAME Eomprng E. VEV/TO NAME
STEEVADRESS | o Ll TCWIONER SRy B81E8CLF STREET ADDRESS
CITY-ST-21P TARA T OTRA JF4 . »Y¥a2 3/ CIFY-ST-2P
TITLE [ Detete TME [ crange [ Addition
MAME NAME
S STAEE ‘ADDH'ESS- L - P T fEmT i = T sPTPCTADDRESS = o oo — —_— =
CITY-ST- 2P CIY-S1-2P
THE [ Oelet TIILE [Jchange 7 Addition
HAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST.2IP CIFY-ST-2P
TE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelota TLE DOchange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY.ST-21
13. | hereby cantify that the information supplied with this [ling does not qualify for the exemption stated in Section 119.07;{3)(0. Frorida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lagal efiect as il made under oath; that | &m an officer or direcior
of the corparation or the receiver or trustee empowerad to executa this repon as reguired by Chapter 607, Florica Slalutes; and that my name appears In Block 11 or Block 121l
changed, or on an anachment with an address, with all other ike empowered. :
+
SIGNATURE: £ X Hpl 1 94/-924- 057/
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR ¥ Ople Drytims Phone 4 v

1 bed &f

KV 72V



