H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056452 Jan 25, 2001 8:00 am
o Secretary of State

DEVON POINT COHPOHATION 01-25-2001 90244 007 ***150.00
Principal Place of Business Mailing Address
1314 E LAS OLAS BLVD 1314 E LAS OLAS BLVD
#1026 #1026 UUUYOUgi
FY. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
A ombucas  ([HIHERRMIIRNAKIRN
2. Principal Place of Business 3. Mailing Address ~
2200 N.Ocean Blud. | 3 2306 N.Ocean Blud
:tzsmle, Apt..#.setc, ﬂge, Apt. #;estc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4. FEI Number  gR()F Applied For
F+ Lowderdale EL Lc.. vderdale. FL 94980 Not Applicable
..‘é-?jz'- éw.i‘-.'ﬂ- - Qs\l.ljﬂwg A R o é 3]‘?:,67* Co@ Sﬁ 5. Cerlificate of Status Desired n| 1§eae gesq:?géuonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LUCAS, ALLISON R | Alliso i Foregth- Lucas
1402 Ej LAS OLAS BLVD. #911 StreetA ress (PO BkorNu r cis;ﬁet 25533%‘ 9 d
FT. LAUDERDALE FL 33301 ;
‘=i‘1" 305
FL lewdevdale. FL |Z2%=20B

tatement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

[ e car> /fslaoo:

inged rime of ragisterad agent and title if ;ﬂ licable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

8. The above named

SIGNATURE,

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!I! FEE IS $150.00 ) N .
Tax ﬁling fectiremont and elects l;ydo o After MAY 1, 2001 Fee will be $550.00 10. EQC"D" Campaign Financing O $5.00 May Be
> rust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS JEHANGES TO OFFICERSJAND DIRECTORS IN 13
TITLE P [ Delete TITLE \%—( Bfnange {1 Addition
NAME LUCAS, ALLISON R NAME Allison 'Fo \E‘ ~Liecas
staeer aooaess | 1402 EAST LAS OLAS BLVD., #9111 seeranoess | Do N. C-ca. Tilud 2% =03
orv-si-2p | FT. LAUDERDALE FL 33301 _ ciry-ST-2P F'-I- L_a webardale. Fl. 33230
TLE=— = - |- —e= . T 7T - [EDelete - -TMLE : STemseco=e o {Change {1 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-1IP
TITLE 7 petete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-1IP
TITLE [ Delete TITLE {1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
___indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T TTzof the corporatlon or the receiver-or trustee' powered 10 exeCute this report as-required by Chaptar 607, Fiorida Statutes; and-that my name appears in‘Biock 11 or Block 12 if=~
] fregs, with all other like empowered.

,ZMM l’l(/ac-m -39 430

HaME of SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

TR 280D

{10/00)

.2

CR2E034




