2001 UNIFORM BUSINESS REPOPRT (UBR)

FILED

DOCUMENT # PO0000060350

May 24, 2001 8:00 am
Secretary of State

04-30-2001 90134 026 ***150.00

1. Entity Name
DEVELOR CORP.
Principal Place of Busingss Mailing Address
1602 SW 27TH TERR. 1602 SW 27TH TERR. .
GAPE CORAL FL 33314 GAPE CORAL FL 33914

903040

TARAITREATA

AR

2 Principal Place of Buginess 3. Malling Address
Sulle.IApx. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
/w 02 / 5 -; Applied Fi
City AnState Ci tate 4. FE| Number i ppiied For
(Gpe ora/ /FL @we Coval /FL L5 -10/0087 Not Appicabie
Z‘p3 39/ 4 °°”"'”V <4 2339 / ’/ ”’Z"j’s A 5. CarcateofStus Desied [ g-gfqumﬁ""a'
7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

—— - P

L o

== DEVESATBENIGNO ™~
1602 SW 27TH TERR.
CAPE CORAL FL 33914

Nama

B0 Lesq— . - -

4=

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

/02 Sw o7+t TELR

SIGNATURE
_Signanya. typed of priniad

8. This corporation is eligible to salisty its (ntangible
Tax filing requirement and elects t¢ do so.
{See criteria on back)

City, y . Zi (/
loved ]/l FL| 295 ¢
8. The above named entity submits this statament for the purpase of changing its reg stered office or registered agent, or both, in the State of Florida.
u..m (182 2 aN
ragistared agent I GUe 1 spplcable. [MOTE: fn shead Agant signaiute renuired when reinztating) DATE
FILE NOW!!! FEE IS $150.00 . .
10. Elaction Campaign Financing i
After MAY 1, 2001 Fee will be $550.00 T $3.00 May B0

Make Check Payable 10 Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TME PD [ Delete e O Change (] Addition | &
NAME DEVESA, BENIGNO NAME ) =3
sTREET ADOREss | 1602 SW 27TH TERR. STREET ADORESS . é
or-si-2p | CAPE CORAL FL 33914 ciry-§1-1F o
TTE O Delzie ME O change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP LITY -ST-2P
WILE 7 Deleta TME D) Change [ Addition
e e Jol )]

~ STREET.ADORESS. | vom s —- LT T ey el STREEVADORESS oo e e T ;_:15.» T R -
Coy-ST-2P CITY-51- 1P .
e [ Deiete e O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -51-21 CIry-S1-2e
ME O pelete me O Change [ Addition
NAME RAME .
STREET ADDRESS STREET AUDRESS oo
cITY-S1-2P CITY-ST-21P
Tme O Detete nTE .OcCharge [ Addition
NAME RAME
STREET ADOFESS STREET ADORESS
¢irY-§1-2I7 TY-ST-2P

13. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with alt other ke empowered.

Ihe : does not quallly far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my s ignature shali hava the same legal effect as if mada under oath; that | am an offlicer or director
of the corporation or the receiver or lrustee empowered 1o exacute 1his repor as 1aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

SIGNATURE:

OR LMECTOR

Phone #

= = 2L = of




