FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

[y

DOCUMENT # P9600005073

1. Eatity Name

THE DEVINE CORPORATION

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90099 033 ***150.00

2 Prigipat Place of Business

3612 NW 31 Terrace

3. Maiting Address

3612 NW 31 Terrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE} Number Applied For
Gainesville, FL Gainegville, FL 59-3381905 Not Appiicabic
gpz 6 0 5 Cmfj“g A Ziﬁ 26 0 5 Cﬁugi §. Certificate of Status Desired ] g:.gasql:\idr:;"onaj
. 7. Name and Address of Current Registered Agent
__Name

s B o

==Kurt=0.=Baumgartner——- ..

50 NOT WAITE

Street Address (P.O, Box Number is Not Acceptable)

IN THIS SPACE

3612 NW 31 Terrace

%  Gainesville FL,ZmS%%OS
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signukure. lyped of prinked name of regstered agent and Lk il apphcable. (NCTE: R 1 Agent. sip requred when gl DATE
; ion is elic Cr ; January 1- May 1 Fee Is $150.00
. P;f fﬁﬂ"?’ali“-;lifn'lg;iﬁ?;l"if,’;’é ;]:ang'b'e After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 may Be
Gm?ﬂbk : © . Amended UBR.Is $61.25 Trust Fund Contribstion. Added to Fees
criteria on back) Mako Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS R -
e Chalrman oI the Board e ST 5
NANE Trudy A. Baumgartner e : R ) g
STREET ADDRESS 3 6 12 NW 3 1 Terrace smgunm o e . o
ce-st e Gainesville, FI 32405 oSt 2 e g
Tme President ' TiLE L g
- Kurt 0. Baumgartner me b ©
STREET ADDRESS £12 NW T STRELT ADORESS
CITY.S7. 2P 3 1 3 1 errace CiTY-51- 2P
£ (e B | TAT.. ey Loy
TE TAITIESVITIE i J20605 e . .
NAME NAME T y 3 . -
STREETADDRESS | . — . _ . - STREEVADDRESS? | = o st gl 0 . ; m e e
Y- ST- 2P V-5t 2p R D 3N0T WRITE
Tine THLE l; § ,ﬁ; -- -
e e ~IN.THIS SPACE
| = A
STREET ADDRESS STREET ADDRESS : RREARY W )
CITy-ST- 2P CITY-ST- 7P . '
TE TmE : B
HAME HAME Sl
STREET ADDRESS STREET ADDRESS L
Y- ST- 2P CiTY-St- 2P :
TE e o
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-S1-2p CITY-ST. 2P i -

13. | hereby certify thar the infarmation supplied with this filing does not
indicatéd on this report or supplemental report is frue and accurate and that my signature shall hgve
of the corperation or the receiver or trustee empowered 10 execute this report as required b apee
attachment with an address, with alt other like empowered. 7

Qualily for the exemption stated in Section 118.07(3)(), Flvida Statutes. | further centify that the informalion
P same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 11 or on an

§52-376F7/5

Daytime Phone #

Y2/o2 3
Dae




