" FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO30000187%6 05 APR 26 PH 2: 23

1. Entity Name N

>-’ URe T Al 7 GF STATF

DEVNVA TNC TALLAMASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2, Prlnraafplaéﬁ?s’;\:‘sh LoaP ﬂasohng Addon}s' qg
Suite, Apt. #, etc. Suite, Apl. 8, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

LAND OLAKHES FL L%vﬁstwO LAKES FL. ¢ FE.%gb-e:- 309?564 Nat Applicable

Z|p3 ‘/ 63 7 Country Zip 3 q 63? Couniry S. Cerlificate of Stotus Desired [ g‘g 7R’95q ":dm‘:”"ma[

7. Namae and Addreas of Current Registerod Agent

Neme  Spiegel & Ultrera, P.A.

DO N OT WRITE Street Address {P.O. Box Number is Not Acceptabie)

'N THIS SPACE 1840 Coral Way, 41ih Floor

City FL l Zip Code

8. The abave named eniity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

1he ebligalions of registered agent.
ﬂi I"“-—'Ll I N ]

.3
D‘G il f ——Te3-n %50
SIGNATURE U ] .l.f. | fl I.S UU
Sugratere. ped of prvded SewTe oF regreired agend and tie § apphcatie. (MOTE: Regest Agent roquored when DATE
January 1 -May 1 Fee Is $150.00
After May 1, Fee is $550,00 9. Election Campaign Financing $5.00 may Bo
Amended UBRis $61.25 Trust Fund Contribution. O  AddedtoFees
Make Chock Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS
e p/ T/< g
WA ViICKy DACON N
STRET ODRESS | 1641 Ky BELLE HunrsT LP STREET ADDRESS
OTY.ST-2P QAND 0 LAKES FL 34639 | ovsw
e ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CrY-51-2P
mE e
NAME HAME

s i DO NOT WRITE

e o IN THIS SPACE

STREET ADDEESS STREET ADORESS

CTY-5T- P oY -61- 20 \\ @\ W
TLE TTE .

HAME RASE

STREET ADORESS STREET ADDRESS

CITY-51-3P CitY~ ST.7P

TE TILE

RAME HAME

STREET ADDRESS STREET ADDRESS

CrY-57-2P CY-5T-29

12. 1 hereby cenlify that the information supplied with this filing does not qualify fos Ihe exemption stated in Section 119 07;3)(0 Fiorida Stalutes. f furiher certily that the information
indicaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as il made under oath: ihat | am an officer or director
of the corporation ot the receiver or tnustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or on an

attachment with an address with gl otherdike empowered.
SIGNATURE: Qm EARL Daconv  03- ,‘U—{-Oé g13- 23/-6557

NWTLREWWPEJMPMNMEOFSEWGHCEMBW Daytme Phona #

CR2E034B (12/02)



