2002 UNIFORM BUSINESS REPORT (UBR) | FILED

May 01, 2002 8:00 am ¢

DOCUMENT #  P01000089181
12 Enity Nara Secretary of State 2
£
DEVEREAUX INTERNATIONAL, INC. 05-01-2002 91575 046 ***158.75
Principal Place of Business Mailing Address
1350 SHEELER ROAD POST QFFICE BOX 1226 B U U 8 1 b :J q
APCOPKA FL 32703 APOPKA FL 32703 _
2. Principal Place of Business 3. Mailing Address H"“m m "m ”I" Illu Ilm"m""“mlmn ""”ml “I' '"{
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
KNP- 2 7%‘§/f 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN R e et g T T ST STER e - - - el N N L T L ”Nfa__mgﬁ' S e s - T o P e TR
WHITAKER' RICHARD E : Street Address (P.C. Box Number is Not Acceptable)
3191 MAGUIRE BOULEVARD i
SUITE 160 2
ORLANDQ FL 32803 City FL | ZrCode
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
Signature, typed or printed name of regisiered agent and title if appiicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and elecisto doso. After May 1, 2002 Fee wiil be $550.00 10. Flection Gampaign Financing $5.00 may Be
g e E 1 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1
= OFFICERS AND DIRECTORS | P} ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
‘5‘9! D O elete TITLE D MThange ([ Addiion S
el BROWN, PHYLLIS | e B cown, ¢ hy s 2
STREE;TAZD:ESS BEBG-FGHEST‘SERWCE‘RUKD?E?Q ;T]:{EE;AD?HESS 250 Sheeler R, g
orr-sT-ne | PAGOSA-SPRINGS-G0-84147%- -S1-2Pp Apopka., FL 32703 &
T D Beown [ Delete me ———3p - cfenge [ Additon | &5
NAMIE HANGOGK, KIMBERLY At ———— ] &, Brouwn, Kimbesl
STREET ADDRESS | 445 PACIENTE PLACE STREET ADDRESS
core-s1-2P - T PAGOSA SPRINGS FL 81147 oy-ST-21P
TTLE 3] [ Delete TITLE [ change [ Addition
| NAME~——- LUDW'G‘ DlANE:f-‘ AT R T ST el NAMET ¢ | mem — s oL et o~ - = L - I
STREET ADDRESS 92 W"_SHARE COURT STREET ADDRESS
o520 | PAGOSA SPRINGS CO 81147 cimv-57-2p
TITLE . ) ’ [ Delete TITLE [Jchange [ Addition
NAME Lo NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP ‘“ CITY-ST-2IP
TITLE BESERN o o O Delete TILE [J Change [ Addition
HAME ! BRI NAME
STREET ADDRESS | < STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ Delete THLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | 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 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 cther like empowered.

ATRSTY R o [P ! TSR [ - - ~o/
SIGNATURE: ___ SHBAT 0 RETNIRED Y-y o Srovzcymesy

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNINGFOFFICER OR DIRECTOR Date Daytime Phone #




