2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000040236 Se{retary of State

1. Entity Name
DEVITO MARKETING, INC. 05-20-2002 90024 008 ***150.00

Principal Place of Busingss Mailing Address
$626-9CHOONER-BAY-CIR: -w
5377 NEW LovineTol BR, 5377 NEW dovineTon) ER-
sorasera EL 34233 sieasora £1.34233 ([l

[

May 20, 2002 8:00 am

2. Principal Place of Blsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. $O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—1000483 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_  ——— - . e e — - Ay —

P
_ = R

g

DEVITO, DANIEL R Street Address (P.Q. Box Number is Not Acceptable)

" §626-SOHOBNER-BAY-BIR.5-3 77 VEW CovyN'eTon/ L.

SARASOTAFL 3483+  SHRASOTAH, L 34233

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGE;ATURE /pa/lM:f /( p_ /bél.a )o—é' 7(/?_0”/7?./

Signaﬁ}?. Typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE

— e Temem e oz

|

CR2E034 (9/01)

R
9. ‘This corporation is eligible to satisfy its Intangible.]. . .. FILENOWN! FEE.IS:$150.00 < @ wsmsslimqysprnsammen sl monmn ™ " 7 65 00
Sl . - R s e X paign Fihancing $5.00 May Be

Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SM O petete [ Change [ Addition
NAME DEVITO, DANIEL
et soress | 6626 SOHOONER-BAY-CIRCLE S 370 AW Qv N Tl IF-
orv-57-70 | SARASOTA-FE-9423t S HRASOTA , Fi- RIS |
TImE M 3 Delete O] Change ([ Addition
MAME DEVITO, ELAINE E

) ]
STREET A0DRESS |GR26-SCHOONER-BAY-CIRGLE 3°37 7 #E 0 COIIVE T A okl -
on-s-2¢ |SARASOTAFESEH s ANRASHTY FL =2 4 SBWF
TiTLE ) - = R I "D Delete -- =~~~ - - - - = [7] Change - [ addition
MAME ] Nam
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP R cmy-st-zp
TNLE [T Delete 8 Tire [Jchange [ Addttion
NAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-ST-ZiP H ciry-st-zip
]

THLE [ pelete i TTLE [ Change [ Addition
NAME f{ Name
STREET ADDRESS N STREET ADDRESS
CITY-53-1IP | stz
ME 1 petets H 1irie O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P M Ciry-sT-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature 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 executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. 9‘5‘ /

d
SIGNATURE: X_/ o il il e X, dé?-béz.. Qs57-3730

A}
B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




