FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 07. 2002 8:00 B
r ’ . am 3
DOCUN 0100 ecretary of State }
072 ook ok =
DEV-RO CONSTRUCTION, INC. 04-07-2002 90053 045 ***150.00
.
Principal Place of Business Mailing Address
4261 NW 518T AVE. 4281 Nw 518T AVE.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 ]
2. Principal Place of Busingss 3. Mailing Address - “IIHIII m IIII‘ "II‘ llm ||]|| ||||! |I‘“ ||“| IHH l“" 'II“ ,"l qlll
Suite, Apt. #, stC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, gN ber Applied For
: - /0 éfé F 7 y Not Applicable
P F . - - i I ek mi mmigrn maer . w cwe PO _—— A AT z
Zip Country Zp ~Gountry 5. Certificate of Status Desired 0 $8275 A.dd‘t'o”al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCODONNOUGH, ROAN Street Address (P.Q. Box Number is Not Acceptable)
4281 NW 518T AVE.
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. s
. Ed
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. Tnis corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Bo
* Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fass
(See criteria on back} [ Make Check Payable to Department of State '

) ii. ” QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ME D 7 elete TNLE O Change [ Addition | 5
N MCDONNOUGH, ROAN NAME e
STREET ADDRESS | 4281 NW 51ST AVE. STREET ADDRESS §
orv-s1-2¢ | LAUDERDALE LAKES FL 33319 civ-s1-2 i

o
TITLE D [ Detete TITLE [JChange [ Addltion |
NAME MYERS, DEVON NAME ) \
STREETADDRESS | 1400 NW-BTH-AVE. ~ -+~ -  o—m e = _ || smeeTADoRESs | I ) o
orv-s1-2¢ | FT. LAUDERDALE FL 33311 ov-stae | C ' -
T (3 Delete TILE - Ol change [ Adaltion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-ZIP CITY-87-2IP
TITLE [ Delets TITLE [ Change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST—ZIP CITY-ST-2IP )
TILE [ Detete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS -
CITY-sr- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exgfnption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signfiture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as regjired by Chapter 607, 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 empowered.

SIGNATURE: _ KW\ S —————T>5> Dd-26-02, (3‘7’1.)1,6'9—2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrima Phbna #

5 ]

I




