2003 FOR PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P00000060668 oz Secretary of State
1. Entity Name : 03-26-2003 90119 008 ***150.00
DEV INVESTMENTS INC.
Principal Place of Business - Mailing Address
6341 CONRQOY ROAD 6341 CONROY ROAD
# 2503 # 2500
B OO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # tc. Suite, Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-366144? Not Applicable
e C(_).E"nutw ESLI Zip Country 5. Certificate of Status Desired O $8.75 Additional
Tl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DEVENDm’ AMIN I il ) ' Strez;,t Address (P.é. Bbx Nu.n;ber is Not A;:cept;able)
6341 CONROY ROAD
APT 2603 -
ORLANDO EL=32835 City FL | Z° Code

8. The above nafne_q entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns cfiregistered agent.

I

SIGNATURE B
. Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS-§150.00 ) 9. Claction Gampaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE '|PD ) O Detete TITLE [l change  [J Addition
NAME AMIN, DEVENDRA NAME
streer anoress | 6341 CONROY RD #2503 STREET ADDRESS
arv-st-7p | ORLANDO FL 32835 " CITY-ST-ZIP
THLE [ petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ) e CITY-51-ZP _
AR N L . . s e R VTR —— . . - . _
TITLE I pefete TITLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CIvY-51-21P
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O petetz TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certify that the information_supeti i
indicated cn this report or supptemental re rue 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 petiver or trusiee empolered o e
changed, or on an attaghment with an address, with all.othe

REQUIRED 03-23703  497-376-§800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



