2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101275 .
1. Entty Name Jan 19, 2000 8:00 am
DEVERE FILMS, INC. Secretary of State
01-19-2000 90319 003 ***150.00
Principal Place of Business Mailing Address
2621 MALL DRIVE 261 MALL DRIVE
SARASQTA FL 34231 SARASOTA FL 342315939
LUUYJiIxv
e s AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
65-0?15833 Not Applicable
2P Country Ze Counry 5. Cerlificate of Staws Desied [ $8-75 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

% LYONS & BEAUDRY, P.A.

1605 MAIN STREET, #1111

SARASOTA FL 34236 Ciy FL Zp Codo

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete TITLE [J Charge [ Addition
NAME ROBERTS, WESLEY C NAME
streer aockess | 2621 MALL DR STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-ST-2P
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE - - . - e = o [ pekte  w~—-§ TIE [ e . - - = woaw= _ - [] Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelate THLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 3 Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP . . CITY-81-2IP
e O Detete me Ol Change L] Addiion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-’S];IIP--'

13. | hereby cenlify that the information supplied with this filing does not gualify fgr,zhé’exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemastal repert is irue and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or jrTeport as required by Chapter 607, Florida Statutes; gnd thalmy name appears in Block 11 or Block 12 if
changed, or on an attagh i powered.

SIGNATURE: AN )7 fr000 FLE-7906

Vo Sk Ll

T

D NAME OF SIGNING OFFICER OR DIRECTOR rd / Date Daytime Phons #
2 i

Qe sy

3



