2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000093124 A gc}~Zfa2r270§f8§?z?t§ "

1. Entity Name

DEVILLE REAL ESTATE INVESTMENT SERVICES, INC. 04-17-2002 90067 037 ***150.00
Principal Place of Business Mailing Address

PO BOX 10287 PO BOX 10287

NAPLES FL 34101 NAPLES FL 34101

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3673512 MNot Applicable
Zi Count Zi Count iti
® ouniry P mhed 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

- TIeme and Addre: - Naﬁo,uzi..{a/ Rropola

4 b
gwﬂ]yyd IR Street Address (P.O. Box E’umber is Not Acceptable)

ﬁgﬁﬂm . /3Y7 Aeru

L~ igles. FL [3%72

o
8. The above,pai ; bmits this state r the pysbose of changing its registered office or registared agent, or both, in the State of Florida.

4 e 4’-’6“& >

SIGNATURE
ature, typed or printed name of leghsla%erﬂ?ﬂ title if apph:aV {NOTE: Registered Agent sigrw" reinstating) DATE
8. This corporation is eligible to satisfy its(angi e FILE NOW!!! FEE IS $150.00 ) ) N .
Tax fling requirement and elects 1o do so After May 1, 2002 Fee wili be $550.00 10 Election Campaign Financing $5.00 May Be
2 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ake Check Payable to Department of State
1, OFFICERS AND DIRECTOM®w_ 12, - APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Dol 103 ;—/ [ change [ Addition
HAME PUOPOLO, DONALD NAME
STREET ADDRESS | PO BOX 10287 STREET ADCRESS
cv-st-op I NAPLES FL 34101 CITY-ST-2P
TITLE [ pelete | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-S3-2IP
TLE - - . vl - —-Olpelete _ _ fl-mme . | . ... . - = = . - [™change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TMLE ' O Delete TITLE (3 Change [ Addition
NAME | wame
STREET ADORESS STREET ADDRESS
CITY-ST-2P j| cirv-sr-ze
ME B 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . [ Delste TITLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$7-2IP

13. | hereby certify that the inf¢rmation supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this rep®, orfsupplemental 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 direclar
of the corporation or thirpceiver or trustggempowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ad )

changed, or on an attachfnent with a» _ ithgall other like empewered.
SIGNATURE: : S Sho> GIITA NP,
BFFICER OR DIRECTOR Date Daytims Phons #

4

LT

nv

CR2E034 (9/01)



