4/4/(

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074772

1. Entity Name s
DEVCOM SERVICES, INC. 04-04-2001 90101 002 ***150.00
Principal Place of Business Mailing Address
§142 JASMINE VINE DR, £142 JASMINE VINE DR,
PORT ORANGE FI, 3212¢ PORT ORANGE FL 32124

\
MR MCAD R

M

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, I1C, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
5' ? “3 hs #a 5 7 Not Applicable
1ozl Cauntry Zin - - Country 5. Certiicate of StattgDogiréd — ] $08-73: Additional
. Fea Raquired
6. Name and Address of Currenl Reglstered Agent 7. Name and Addresa of New Regisiered Agemnt
- . o lName _ . . -
ROCKETT, PAMELA J
Stree| Address (P.O. Bax Number is Nol Agceptabla,
1184 PELLICEER CT. reel Address {P.O. Box : plavi)
PORT ORANGE FL 32124
City FL | ZpCoce
8. The ahove named entity submits this siatemant for the purpose of changing its regiatered office or regisiered agent, or balh, in the Stata of Florida.
SIGNATURE
Signature, typed or priniad nama of regislertd agert and bilg if ap pcabie. (NOTE: Registonsd AGont BONalns racuired whon rolrsteung) s DATE
3
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fling requirement and elacts ta do so.  After MAY 1, 2001 Fea will be $550,00 Troet Pund c“‘::u?bu“on. 9 fgg?oﬂg?; fﬂ
{See criteria on back) Make Check Payable te Department of State
11, QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presidavt [ Detets e Ochege  Sreition
e J - Luchard . "
seETaooRess | £ 44 o Jasewne Dt Er STREEY ADORESS
CITv-S1.7p p@- VAN FL LUz 4 y-51-20
e 7L e X 3 velets e Clchane (] Addiion
NAME J0o4n W . RAME
STREET ADORESS 7 ) I/lht. Df' e STREEY ADDRESS
s | Loy Loty . 322Y . | oevaw - S
TTLE o ] pelee TME CChange [ Addillon
e rels T Rockett g
. STREEF AOORESS. | 4 1Y O gl { cr v — A P [ et aposess . — —
CITY-ST- 2P ek F - 27/ fq CY-ST- 2P .
me . ar [ Delete e O3 Change ] Acdion
NAME NAME
STREET AGDRESS STREET ADDRESS
ITY-ST-2P CAY-§T-2P
MLE £ Delete T D Crange [ Adtilion }
HAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY-S7-2P
e O pefete TNE [ crangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1. 1 CITY-ST- 2P

indicated on

13, I hereby ceﬂi:?]r_thal the information supplied with this filing does not qualily for the exemption staled in Seclion 119.07(3)(i), Florida Statules. | further ceriify that Ihe infarmation
és raport or supplemental report is true and accwrate and thal my signature shall have the same legal effact as It made under oath; thal | m an officer or direclor

of the corporation or the receiver of trusles empowered % executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawerad,

SIGNATURE: gm

.TURE AND TYPED Of PRINTED NAME OF

OFFICER CToR

'ﬁ?’ ol

Datima Phone #

CR2E034 (10/00)

Apr 16, 2001 8:00 am
ecretary of State



