2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000070170 o

1. Entity Name *
MICHAEL DEVITO DESIGN, INC.

Aoer AMpless cHAnGE

Mailing Address
“T3SBLBE-COTAGETIET M £
BOMTA SPRINGS FL 34134 BONITA SPRINGS FL 34134 /

24340 BURNT Pive Bave-s,m= &

Principa! Place of Business

3. Mailing Address

24840 BuenT Pre Q0.

2. Principal Place of Business

840 Bupni Pne (e,

Suite, Apt. #, ete.

SITE

Suite, Apt. #, etc.

e §

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90082 007 ***150.00

A

WCHECK HERE IF MAKING CHANGES

jty & State : City & State 4, FEI Number Applied For
~NITS %RA’M% P INTRy-% s 15 - 306 80‘?5’ Not Applicable

Zip . Eountry Zi Country o ) $8.75 Additional

3 L-' l 3 q . L Ee '3) q l 3 L.f » E 6. Centificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEVITO, MICHAEL C% - —“14"3-&‘( T THIS YTy ey -
, OLOF-COTFAGEANE— ﬂrn dﬂesc’ i s treet ddresﬁs( 0. Box Number is Not Acceptable)

M Resinence .

* BONITA SPRINGS FL 34134

City

FL l Zip Code

" SIGNATURE -

‘8. The above named entity submits this statermen the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ the abligations of regisiered aglent. ‘
5 b .. //6/03

Signature, typed or printed name of registarad agant and tilla if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!IL: EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e ‘ O change [ Addition
NAME DEVITO, MICHAEL NAME

streer anoress | 3636 QLDE COTTAGE LANE STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34134 CITY-5T-2IP

TITLE [ pelete TITLE [O Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE 7 Delete TILE [Jchange [ Addition
NAME - N o NAME . o

STREET ADDRESS '— STREET ADDRESS T N
CITY-5T-7P CITY-ST-ZP

TITLE [ Detete TITLE i [Jchange 3 Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TITLE [T oelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY- §T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

indicated on this report or supplemental report is tru
of the corporation or the recgi ;
changed, or on an attach

SIGNATURE:

g other like empowered.

O=QUIRED

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H o execute this report as requirad by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Black 11 if

Yoclv3

234.2%7. 225

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

L¥R7Zben I

A

CR2E034 (10/02)




