. 51’91"2002-90018-045—31 50.00-8150.00 ¥
e .
2002 UNIFORM BUSINESS REPOR.£VUBR) EILED :
" - = [
DOCUMENT # P01000107155 /
1. Entty Name . 0200720 BH %: 07
JERILYN DEVRIES SALES COMPANY ‘ Vi -
cTab OF STATE
JHASSES. FLORIDA
Principal Placa of Business Mailing Address e
1336 SW COTTONWOOD COVE 1336 SW COTTONWOOD GOVE -
PORT: ST. LUGIE"FL 34588 PORT ST. LUCIE FL 34%85
S — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ot/ 203367F Not Applicable
Zip Couniry Zip Country : . $8.75 Additional
§. Coertificats of Status Desired O Fee Required
"6, Name and Address of Current Registored Agent - - - 7. Name and Address of Now Regletarad Agent..on —~
Name
) DEVRES' JmLYN’ I Street Address (P.O. on.r‘Numbar is Not Accepﬁble)
1336 SW COTTONWQOD COVE
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agenl, of both, in the State of Florida. | am tamiliar with, and accept
the oblipations of registered agent.
SIGNATURE
mm,mammummwmmnmnﬂw}u (mﬁ:ﬂqiwwmwm-mw when reinstiting) DATE
9. This corporation is aligrible to satisty its Intangible .- FILE NOW!! FEE IS $550.00 ) N
Tax fling requirement and elects 1o do 50. " After September 13, 2002 Fee will bo $750.00 | % D°1on Cameign Financing $5.00 wey 8o \
(See crileria on back) m] Make Check Payabie to Department of State ' ded |
1. OFFICERS AND DiRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 - ]
Tne D O betets me [ Change [ Addition | &
Mg DEVRIES, JERLYN we g .
sTreeT aooaess | 1338 SW COTTONWDOD COVE STREET ADORESS 2
cv-st-2¢ | PORT ST. LUCIE FL 34888 oITY-S$T-2P § |
e O Delete O change [ addition | G
RAME I
STREET ADDRESS :
CITY-ST-2P I
=T e —— ¢ 2 S memn - O Detett e . — ClChage  [J Addition
NAME
STREETADDRESS |..  _ e T - - —— e e - i
CITY-$7- 2P
e O pelata O crange [ Addition
NAME .
STREET ADDRESS
Ciry-s1-2P
TITLE v 3 Detpte O Change  [J acdition
NAME -
STREET ADDRESS
CITY-ST-29
TTLE O Delete O Change 7 Addition
NAME
STREET ADRESS
- CHTY-ST-2P

13 hereby cerilty that the information supplied with this ﬂJing does not qualify for the sxemption stated in Section 1 19.0;&3)(5), Florida Statutes. I further certify that the information
indicated on this report or supplementai report is frue and ac

of the carparation or the receiver or trustee empowered to execute this report
like empowered.

changed, or on an attachment with an address. with all other

SIGNATURE:

Curate and that my signature shall have
as required by Chapter 807, Florida Statutes; and thal iy name appears in Block 11 or Block 12 i

the same legal

lect as if made under oath; that | am ar officer or director

SN To2
/7 o

o salidie
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