2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000098846 Jan 20, 2000 8:00 am

1. Entity Name

DEVOOGD & ASSOCIATES, INC. Secretary of State

01-20-2000 90088 013 ***150.00

Principal Place of Business Mailing Address
263 BUTTERCUP CIR. 263 BUTTERCUP CIR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327145844
PYyvuzsoww
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3419776 Not Appiicable

Zip -t Country Zip . Country 5. Cerlificate of Status Desired O $8‘75 Additional
b Fee Required
_6. Name and Address of Current Reglstered Agent . - . _ 7. Name and Address of New Registerad Agent
Name

DEVOQGD, LOU ANN ’ Street Address {P.C. Box Number is Not Acceptable)

263 BUTTERCUP CIRCLE

#1

ALTAMONTE SPRINGS FL 32714 o TR

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE 1S $150.00 ‘ o
- . 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co':)nlr?bution. 9 0 fcii-eeﬁuhliaez:e
{See criteria on batk) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE (O Change [ Addition
NAME DEVOOGD, LOU A HAME
streeT 200RESS | 263 BUTTERCUP CIR. STREET ADDRESS
CITy-5T-21p ALTAMONTE SPRINGS FL 32714 CiY-53-2IP
TIME VP [ Delete NLE O change [ Additicn
NAME DEVOOGD, RICHARD L NAME
sTReeT ADDRESS | 263 BUTTERCUP CIR STREET ADDRESS
orv-srz2 | ALTAMONTE SPRINGS FL 32714 AR
TITLE (O pelete TITLE [ change (] Addition
NAME — = |- - — . e e rze ol NAME < - ¢ L e e e - ==
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P
TITLE L L [ Delete TME [ Change [ Addition
NAME PR ST NAME
STREET ADDRESS [ . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermntal repyrt is true and accurate and that my signature shajlkaye the same Jegal effect as if made under cath; that t am an officer or director
of the corporation or the reeefver or trusteg #mpowased. 1o execute this report as required by &r 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachfment with an ggdress, with alhothe

SIGNATURE:

Date Daytime Phone *

I/N 2000 407~ ]%%~[ 28]

—y




