7" 77711 NORTH MILITARY TRAIL SUITE 1010

2002 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # P01000088195  ~ - ——

1. Entity Name ED
DEVRIES REAL ESTATE COUNSELORS, INC.

021 19 A1 57

Principa! Place of Business Mailing Address ut( f—A =7 ‘1:;\1, p
7141 NORTH MILITARY TRAIL SUITE 1010 7711 NORTH MILITARY TRAIL SUITE 1010 r“ /-:f* «’“ SFF 'IH ’["] :‘ 't
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 g I ’q

AT DA

Suite, Apt. #, elc Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

! ty & St City & State 4. FEI Number Applied For
?Z@CV\ mdﬂk& 4( Not Applicable

2i Counti i
%ﬁ_&( \O U&Q’ i auntry 5. Certificate of Stalus Desired O gese'gg Qfg&““"a'

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

Name

DEVRIES, BEN

———1|—Street Address (R.O.Box Number.is Not Acceptable} —- - — ————

PALM BEACH GARDENS FL 33410

Il

City FL l 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.

SIGNATURE - /L—-—~

Signature, typed ar printed nams of veg\slereﬁgem and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i T} .

8. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!l FEE I. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be 00 Trust Fund Centribution. O Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delste TTLE [ change  [7] Addition

NAME DEVRIES, BEN NAME

srecTapoRess | 7711 NORTH MILITARY TRAIL SUITE 1010 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TITLE 7 Delets TIMLE gLl GG [ Addilion
NAME NAME 2SOOaaEl1Is2 TS ——o
STREET ADDRESS STREET ADDRESS -0, ’U"—]L‘_’ =~} IUbU“"HUl
CITY-ST-7IP CITY-S1-2P S0 0 0 skl 15000
TITLE 7 Delete TTLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

[ i — e BomvasT2R -
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repgrt gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, yh all othegtce empowefed »

SIGNATURE: I MBI 1-9-02 19491211

SIGNATURE AND TYPED OR #RINTED Nﬁﬂb‘:«ﬁmue&(ﬂcsn OR DIRECTOR Date Dautime Phong #

JRPRCEN

AY

CR2E034 (9/01)




