2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCCUNENT # _ PO6000098846 Wecretary of State

DEVOOGD & ASSOCIATES, INC. 04-22-2002 90311 050 ***150.00
Principal Place of Business Mailing Address

263 BUTTERCUP CIR. 263 BUTTERGUP CiR.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE $PRINGS FL 32714

U R

955 BSR e Placd” 1358 Besse Puak plas

Suite, Apt, #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

(GEE panyg 7L |(GFE Ming L | swmm e

Zi “Country i Cauntry B . 8.75 Additional
32 7 1/ é ?’ z 7 l_/ é 5. Certificate of Status Desired | |§ee F{equirecll jana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVOOGD, LOU ANN Street Address (P.O. Box Number is Not Acceplable)
263 BUTTERCUP CIRCLE
#1 »
ALTAMONTE SPRINGS FL 32714 City Zip Code
: 2 FL

8. The aboys-riamed é?nity subERAE thig statement forghe purpos changing its registered office or registered agent. or oth, in the State of Florida.

32902 —

SIGNATURE e (7] 4““--— ‘h\ Ocy

5 guaiusetyPETT OF printad nama o ETSTATEE dgent ma oT TegeTarag Agent and title if -- e. (NOTE: Ragisteraed Agent signature required when reinslating} DATI
9. I_:\xsfﬁic:‘rporaugn is eligible t(? safisfy its Intangible () FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [3 Change [ Addition
NAME DEVQOGD, LOU A NAME
street anoress | 263 BUTTERCUP CIR. STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change  [] Addition
NAME DEVOOGD, RICHARD L NAME
swreer anneess | 263 BUTTERCUP CIR STREET ADDRESS
CITY -51-2IP ALTAMONTE SPRINGS FL 32714 CITy-81-2Ip
TITLE . I (I oelete [ _T0LE | . .. _ Ochange _ [JAadition
NAME ) o - T T T T O e ' ) i ’ i}
| STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the reeelver or trust 2 o wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namgppears in Block 11 or Block 12 if

changed, or on an attgefiment with ap-ddg elher like empgwered. q,.e?la
SIGNATURE: ~C 7B W = T o Ou wE 23 02 —

URE AND TYPED OR PRINTED NAME OF s:cnmd’ FFN:L,QR nlnaétpn \a Date Daylime Phong #

CR2E034 (9/01)



