2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004605

1. Entity Name

DEVCO OF GULF BREEZE, INC.

Principal Place of Business

4772 HICKORY SHORES BLVD.
GULF BREEZE FL 2561

Mailing Address

4772 HICKORY SHORES BLVD.
GULF BREEZE FL 32561-9218

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90020 042 ***150.00

Lu1 BAG O DEeO= LU BAck NG D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_32191 18 Applied For
I
Vel e@ | FrLoaon JEWveE, FLodnd Not Applicabla
Zip Country Zip - Country - . $8.75 additional
. f .
Pk 29 Us q 3*147 JSN 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ~ TR T T e T T TS

ROBERTS, DONNA
153 CENTER ROAD
SUITE 7028
VENICE FL 34282

Street Address {P.O. Box Number is Not Accgptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed gr printad nama of registared agent and title if applicable

(NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
NAME ROLL, BERNARD R NAME

STREET ADDRESS | 4772 KICKORY SHORES BLVD STREET ADDRESS

cv-sT-2P | GUL BREEZE FL CITY-S7-2IP

TLE VPD [ Delete TLE D P chenge  C] Addiion
NAME ROLL, CHARLES W NAME oLl CrFAvLES O

sTREET A00RESS | 756 TROJAN RD STREETADDRESS | ly k] “BId-O2 o 1 E DEAVE

ory-sT-2P | VENICE FL civy-51-21 JEN T, FLea 0 Y ag—

TmE ST O Dsete e L g [ Additon |.
NAME *ANDREA ROLL R L ) T T

sreeT anoress | 4772 HICKORY SHORES BLVD. STREFT ADDRESS

orv-s1-2¢ | GULF BREEZE FL OITY-5T-2P

MLE D [ Delete TLE ™ PR Change [ Addition
NAME DONNA ROBERTS ROLL e [Roond KomFers Coulw

streeT A0oress | 756 TROJAN ROAD seeT ac0REss | Lo (8 B Qe MW E PrRAVE

orv-st2P | VENICE FL orvstze [ JEWIEE , Fueion v 14 3

TMLE [ Delete TLE [ cChangs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2P CITy-sT-2P

TITLE 3 pelete TITLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

oTY-5T- 7P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), 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 affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg_with all other like empowered.

SIGNATURE:

QRO ) xad e AR D . Ko W

Hadlor  A-4a3-dash

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




