FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000060425 ecretary of State
04-14-2003 90732 040 ***158.75

1. Entity Name

DEVLAND SITE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1302 WINGFIELD STREET 1302 WINGFIELD STREET

LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address ““HI” m ||l|| Hm Ill” "I“ Il‘“ ||l|| mH "m m" “II‘ lm |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For

O.g - Wf/gyﬁ S Not Applicable

Zip Country : Zip Country " ‘ $8.75 Additional
. fi - h
5. Cerlificate of Status Desired U/ Feo Reguired
- - 6.-Name and Address of Current Registered Agent e e 2 W e T - s =7 TName and Address of New Registered Agent - Cao
Name
D Ux' CARL Street Address (P.O. Box Number is Mot Acceptable)
1763 PIERCE DRIVE
LAKE WORTH FL 33460
City Zip Cede
' -~ [ FL
8. The above nam i its thi or the pirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol / / /
SIGNATUR s / “7//2/83

(NCTE: Registered Agemt signature required when reinstating} DATE

" E ¥ :
FILE NOW!! FEE IS $150.00 $5.00 May 8o

9. Election Campaign Financing

CRZE034 (10/02)

. After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution, O Added to Fees
Make Check Payable to_F[PrIda Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11
TITLE P [ Delete TITLE [[IChange  [J Addition
HAME DEVEAUX, EDMUND NAME
smeer anoress | 711 SOUTH PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
THLE Vv 3 Delete THLE ) change  [C1 Addition
NAME DEVEAUX, CARL ’ NAME '
STREET ACDRESS | 1763 PIERCE DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL. 33460 Cy-5T-21P
" TTLE e P TRTT TSR e S hase s T T IE T T T s e e e — - =z [F]Change - — [ Addition -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-5T-2P
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS ¥ smeeer aooress
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LLTY-ST—ZLP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)(0, 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 recefver or trustee empowered to execute this report as required by Chapter §07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gadress, with allather like empowerad.
= - o

SIGNATURE: AR > ///a/ﬂ& /S%/gsz’s “6370

R OR CIRECTOR Date aytima Phone #

PRINTED NAME OF SIGNING o)

L620er0

Y



