2000 UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # P95000079387 Mar 13F 12161;:)](?8'00 am:

1. Entity Name

DEVNEY PROPERTY MANAGEMENT, INC. Secretary of State

03-13-2000 90005 024 ***150.00

Principal Plage of Business Mailing Address
3708 KINGSFORD PLACE 3708 KINGSFORD PLACE
VALRICO FL 33594 VALRICO FL 33594-6%01
LBuvobldLs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 33350 Applied For
59— 21 Not Applicable
Zi Countr Zi . - Count it
® vy P - S i 5. Certificale of Staws Desied (1 $8-7D Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address oif New Registered Agent
Name
DEVNEY: ALAN Strest Address (P.O. Box Number is Not Acceptable)
3708 KINGSFORD PLACE
VALRICO FL 33594
/__} City FL Zip Code
8. The abovg na| entit%mits staternent for the purpose of canging its registered office or registered agent, or both, i the State of Florida.
= C 2 D :
; e Y -
SIGNATURI?, : 3 ; cZMD
Signature, typed or pnnted name of regismf}gem and titte if appliceble (NOTE: Registeraed Agent signalure required when renstating} DATE
9. This corporation e eligible to satisfy ité;ar{gible . FLE NOW1I FEE iS5 $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TITLE [JChange [ Addition S
NAME DEVNEY, ALAN NAME %’f
STREET ADDRESS | 3708 KINGSFORD PLACE STREET ADRESS 2
CITY-S3- 2P VALRICO FL CITY-ST-ZiP u
— o
TITLE VDT [ Delete TITLE [Ochange [ Addition 1 <
NAME DEVNEY, MARY NAME
STRECT ADDRESS | 3708 KINGSFORD PLACE STREET ADDRESS
CY-57-ZP “VALRICO-FL — .- Qomysrae
TIMLE [ pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2IP
TITLE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-57-2IP . CITY-81-21F
TITLE o O pelete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7IP
. 13. | hereby certify that the information supplied with this filing does not qualify for the exempti-o-n"staled in Section 119.07(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 lsgat effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
CREANI AT e e
SIGNATURE: N oY O N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




