S - FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION an Secretary of State

u§leRM BUS|NEss REPORT (UBR) 04-16-2003 90233 013 ***150.00
DOCUMENT # PO0000060350 i

1. Entity Name

DEVELCR CORP.
W W e
Principal Place of Business Malling Adcress
1602 SW 27TH TERR. 1602 SW 27TH TERR.
e #R
M — M AR
2. Prinafta Place ofBusiness 3. Mgitmg Addres: / . A
MM O Lo 2 2 2bodp, SN
Suite, Apt. #, atc. Suite, Apt. #, elc. [J- CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FE) Numbei Applied For
T - . 651016087 Not Applicable-
ap County : =--Zip SN Count:__ v . - we |mB.:Certificate of. Status Desired _ - [ - ?&Eimﬁ?qa'.
§. Name 8nd Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
— - - . PR, : e i e St e | NAM@ o s e R O e T W . S -
1602 ss; >7TH _no q - Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
Clty ] FL } Zip Code”

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registereg agent.
Qaeh s o, #H—fﬁl—sﬂﬁﬁg.‘
DAT

SIGNATURE
agent and Lie il appicabis. {NOTE: Registored Agent s recuired wher g
- ~ [
FILE NOwiIt FEE\E“ 50.00 9. Eleclion Campaign Financing $5.00 May B

After May 1, 2003 Feo wili be $550.00 , Trust Fund Contribution. O  AddedtoFess .
Make Check ngqbla to Florfda Department of State ! -
10, S j OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PO © O oeee me ’ O Change ) Addition
wE” DEVESA, BENIGNO NAME
grmeer aporess | 1602 SW 27TH TERR. STREET ADDRESS
arv.sr-ze : |CAPE CORAL AL 33914 oY-51-2¢ 7 )
e T 0 pelete e D Change  CJ Addition
HAME ' NAME s
STREET ADDRESS N STREET ADDRESS
any-sT-ze e ) av-stoe ot eme = et e iema :
Ime 0O pelete e 3 Change [ Addltion
HAME s I 1. SR . . I
STREET ADDRESS T T T smeagess | - T T
CiTY-ST-2P CrY-s1-0P
e O peete TLE [ Change [ Addition
NAME K HAME .
STREET ADDRESS i STREEY ADDRESS
erestze | ! oiY-57- 2P
e ! [ Celate HnE [3Change ] Additlon
NAME B ' NAME 5
STREET ADORESS |~ ~ STREET ADDRESS .
Ciry-ST-2p : CiTY-S1-21P
TRE O petete TIE [ Change [ addition
NAME NAME .
STREET ADDRESS STREET ADORESS
orry-S1- 7 CTY-51-2P

12. | hereby certify that the inlormation supplied with this ﬁLing does not qualify for the exemption stated in Section 119.075'3)["). Florida Stalutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama logal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o7 trustee empowered to exacute this feport a5 reguired by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an eddress, with al! other like empowearad. i

SIGNATURE: __ SIGNATURE REQUIRED 4@5 7@} ﬁ /ﬂ]ﬁ’%f

m%mumegun VRINTED OFFICER Off DIRECTOR Daytima Phora #

CR2E034 (10/02),

ASL LM‘N‘ \WAZVie TN ,,
" B A INEE A -




