2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P02000064831 Secretary of State
1. Entity Name 05-01-2003 90989 034 ***150.00
DE VORE ENTERPRISES, INC. -
Principal Place of Business Maiting Address
1362 EMERALD DR 1362 EMERALD DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Malling Address |||||l||| l" |||[| “I" "N Ilm I"” I|||| I"” llll”l]“ mI} Hll ‘II’
Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—7 3 - ’g‘\bﬁ ‘7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desfred O $8'75 ﬁ_udditional
o Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE VORE’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
1362 EMERALD DR
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or prinlad name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FIL.E NOW!!T FEE IS $150.00 - )
j 9. Election Campaign Finangin
After May 1, 2003 Fee will be‘,$550.00 Trust lFurmi Cc?ntrigbution ° O ?cllsd.(gl(?ohgaeig °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delate TITLE [ change  [] Addilion
NAME DE VORE, DAVID L NAME
STREET ADDRESS | 1362 EMERALD DR STREET ADDRESS
gmv-st-20 - | KISSIMMEE FL 34744 CITy-ST-2P
TITLE iy [T belete TITLE [ change [ Addition
NAME DE VORE, MURIEL L NAME
_ STREET ADDRESS | {362 EMERALD DR STREET ADDRESS
“TostaF KISSIMMEEFL 34744~ " — ° - = = [omvsrae : T e
TITLE [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§$1-21P CITY-S1- 2P
TITLE : [ pelste TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P GITY- ST-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | 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 sypplemental report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the rg€éay or trustee empopfered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> tﬂml 3 %1 59 Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmp Daytme Phane #
et e S e _._z_l_-_c_?——_.-_-.a.._., _—7

SIGNATURE:

CR2E034 (10/02)



