2000 UNIFORM BUSINESS REPCRT (UBR])

DOCUMENT # P96000027517

1. Enlity Name

DEVONSHIRE INVESTMENTS, INC.

Principal Place of Business Mailing Address

3101 MAGUIRE 8LYD . . MAGU LvD

S‘I‘E 10‘iilit".ii‘ii{l:iiﬁi.iiﬂt_ﬁ!l.'liiil. 101

ORLANDO FL 32803 DO

us /s

2.(?@a! Place of Business 3. Mailing Address
Aok  Fosten

Suite, Apt. #, etc. Suite, Apt. #, etc.

312 Ontmane.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90006 004 ***550.00

AUUIAI4 T

DO NOT WRITE IN THIS SPACE

JUD

L

City & Jtate City & State 4. FEI Number 336 Applied For
, Q//A/) 7o [ F/ 59- 9568 Not Applicable
Country Zip Country | $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

ZE’a%‘M CEnnGE

6. Name and Address of Eurrent Reglstered Agent”

7. Name and Address of New Registered Agent

: e I osten, ek

HOEQUIST, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
B LR

3101 MAGUIRE BLVD, #101

érz fﬂ_//?/) s M

SUITE 167
ORLANDO FL 32803

City 02,/}9”00 FL ..VZip‘gto;d‘ew

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. L

S_.ltG'NATURE /Q—&Z / ; &JL-//)_)

CR2E034 (5/00)

/ S}gﬁalu!e. typexd of printed name of registered agent and fitle if applicable. {NOTE: Ragistared Agent signature required when remstating) DATE
9. This cherfOration is eligible 1o satisfy its Intangible FILE NOW!U! FEE IS $550.00 1 ) o
- N d R " R s = 0. Election Campaign Financing _ __ $5.00.May Be
Tax flnng rgqunement and elects to'do 50, After SEPTEMBER 13, 2000 Min. MN be: $750.00 Trust Func Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - PD L1 Delete TITLE [ ¢hange [ Addition
NAME “FOSTER, JACK L NANE
sTAeeT ADDRESS | 312 QORTMANN DRIVE STREET ADDRESS
 CITY-ST-7P ORLANDO FL 32805 CITY-ST-21P
TITLE STD [ Detete TITLE [ cChange  [[] Addition
P HOEQUIST, CHARLES E NAME
stRecT ADDRESS | 3101 MAGUIRE BLVD 101 STREET ADDRESS
CITY-ST-21P ORLANDO FL CiTY-§7-2IP
- THLE T T s T " Delete TLE —Tr TR T ST e T MYehange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-S1-2iP
TITLE 1 petete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE . O pelete TIMLE O change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LIy -ST-21P ' . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or-supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
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 address, with all other like empowarad.

NZ L 75 AZUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Dayhime Phane #

~ ~



