2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[0.5.5 200 VRN |

[ ]
SOGUMENT#  POB000047952 May 09, 2002 8:00 am
1. Eniiy Name ecretary of State :
DEVNET SERVICES INCORPORATED 05-08-2002 90022 002 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 220 P.O. BOX 220
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address H""“H" ll“"“" Il“l Ilm |I|“ II“’ M” ’“‘l ml’ ||”| "l”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-3380456 Not Applicable
Zip Country Zip Country o ; $8.75 additional |
] ! IS PP S _5._Certificate of Status Dasired SRR O, Fes Fonaed——"= = |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8 R’ ! URM Street Address (P.O. Box Number is Not Acceptable)
2628 S CENTRAL AVENUE
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating} DATE
i jon is eligi isfy i i ILE NOW!!! FEE IS . . I .
9. $hlsf!.:|.()rp(lr‘ah€‘.\n is el|g|bI§ tc|> satns;fyc»jts Intangible At F b O “E$Je52505% o0 10. Election Campaign Financing $5.00 May Bo
axh |n'g rgqutrement and elects 10 do so. er vay 1, ee w - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSC O Delete TITLE Clchange [ Addition | 5
NAME BARR, ARTHUR NAME 1)
staesT anoress | 2628 S CENTRAL AVE STREET ADDRESS §
CITY-ST-2P FLAGLER BEACH FL CITY-ST-2IP o
" o
TITLE ‘ [ Delete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
BRI [ o L A PR - - e - - :
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE Lo [ Dalete TITLE [ Change [ Acdition
NAME k NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TME O Detete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
13. | hereby certify that the joformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attacl na dress, with all cther like empowered.
- . e oy . ; N
SIGNATURE: - . - ' -
s i + NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




