2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]
DOCUMENT #  P95000018730 Msay ZZ’ 21~yO021‘ giogl_) -
1. Entity Name ecre a 0 a e 2
DEVRY E. DEWAN, INC. 05-27-2002 90465 026 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLYD.
L.
. JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3300438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent.. - -
- s — B ST -~ S - e Name
DEWAN' DEVERY E Street Address (P.O. Box Number is Not Acceptable)
7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211
City FL Zip Code
8. The absve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
J
SIGNATURE
L7 Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad whan rainstating) DATE
. Thi ion is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 ) S )
? Taff;::\rp?;at?;;i:nwf ol cHocts 10 do <0, . 7 After May 1, 2002 Fee willsbe $550.00 10. Elestion Campaign Financing $5.00 May Be
g requirerme - : Y 1 . Trust Fund Contribution. Added to Fees
(See criteria o back) . - Make Check Payable to Department of State
1. Co OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ celete TILE O Change [ Addiion | S
NAME DEWAN, DEVERY E NAME &
stReeT ADDRESS |7006 ATLANTIC BLVD. STREET ALDRESS §
or-st-2¢ | JACKSONVILLE FL 32211 CITY-S7-2IP i
o
TITLE [ pelete TITLE [GChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . o Opelee . J-TE e e - - "~~[O°Change” ~ "[J Addition
amgs |t T i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
TILE [ pelete TITLE [3 Change [ Addilion
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [J Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S§T-21P
13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this report or supplementaslieport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfistég empowered lo 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 & diess, wilh all p#ETYike empowered.
SIGNATURE: 3 24N R AN _(/b Gofo2—  JOY-DI-2 9L
SIGNATURE TYFEROR NTED@ME OF SIG| C DIRE: R ate Daytima Phona #
| S e S .

T



