FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  v280es0

DOCUMENT #  PO0000093124 ecretary of State
1. Entity Name 1 04-07-2003 90190 012 ***150.00
DEVILLE REAL ESTATE INVESTMENT SERVICES, INC.
Principal Plage of Business Mailing Addrass
PO BOX 10287 PO BOX 10287
NAPLES FL 34101 NAPLES FL 34101 )
I N MR,
Suke Api et e A | e [T CHECK TIERE IF MARING CHANGES. “‘
City & St;t—e = .City & State 4. FEI Number 59-3673512 :pplied lfor
ot Applicable
4p Country Zp - Country 5. Certiticate of Status Desired | Eg';esqlﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:((])‘Isng:léAchN F;PSS/AJ]SESU Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of registerad agent and litle if appiicabla. (NOTE: Registered Agent signatura required whan reinsiating) DATE
. - = — e =S 1 E—BElect] : $5.00
L e e & ion-GampaigrFRancinge—.——$5. -May Be-—i—=s
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. ] Added o Fees

Make Check Payahle to Florida Department of State N

10, CFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE D [ Delete TILE [l change [ Addition | &

N PUOPOLO, DONALD A g

streeT sooRess | PO BOX 10287 STREET ADDRESS 3

orv-st-ze | NAPLES FL 34101 CITY-ST-2IP g
- - Q
< TITLE (7 Delete TMLE U] Change  [] Acdition | (&

NAME NAME
", STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

LE - [ Delete THLE [JChange (] Addition

NAME - NAME

STREET ADORESS | - ‘ STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TILE [J Change |_:| Addition

NAME - . o — NAME

STREET ADDRESS T s = s aboRESS-|- L L.

CITY-5T-2P CITY-ST-2P - T =

TILE : [ pelete TALE. OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ pelete TME v - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail olher like empowerad.

I_SIGNATURE: _%Z‘/a/m ZEQUIRER -0

SIGNATURE ANDTYPED OR FH!N?D NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #




