2002 UNIFORM BUSINESS REPORT (UBR) May 051%‘0%]2) 8:00 am:

budurhetl 01000093 Secretary of State |
THE DEVLIN GROUP, INC. 05-07-2002 90377 021 ***150.00
Principal Place of Business Mailing Address
1548 THE GREEN WAY. SUITE 3 1548 THE GREEN WAY, SUITE 3 JUU0JI4SLI
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address | ’""Il’ "I I|m ||||| III" Iml "m II“I ||I|| mll "II‘ ]I]IHIII ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FELNumber Applied For
.%“' qq L’ 7556 Nat Applicable
Zi Count Zi - i
® ountty P Country 5. Certificate of Status Desired [} $8'75 A.dchtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEVLIN, WALLACE R JR. Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREEN WAY, SUITE 3
JACKSONVILLE FL 32250
City FL Zip Code
,8. The above named entity submits thfs staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4
SIGNATURE
3 Signature, typed or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) OATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - y y
= Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
9 3 -
me D O Delete e Sy. Vie Peesilden Ol change  [@fddiion | S
KAME DEVLIN, WALLACE R JR. Nae EQua & MECueSY &
streer anoress | 1548 THE GREEN WAY, SUITE 3 srETA0RESS | | SYE The Greens Ly y Ste 3 §
crv-s-zp | JACKSONVILLE FL 32250 CITY-3T-2IP Jacksony: W &ac}\'[ Flf, 272250 5
TIME [ petete TITLE [J Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CIFY-5T-ZP
13. | hereby certify that the iniorniation supplied with this filing dges qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infermation
indicated on this report or supplermental report if}rue an Lrafe and that my signature shall have the same legal effect aff if made under oagh; that | am an officer or director
of the corporation cr thejrecelver of tnfstee em this report as required by Chapter 607, Florida Statytesy/and that my namefappears in Block 11 or Block 12 if
changed, or on an attachmeft with] affaddresg) i empowered. - 4
A 3 ' i Z
AT R </07 sy
ﬂtavon PRINTED NA F SIGNING OFFICER OR DIRECTOR T4 R —— [ Daytima Phone #




