2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025060 Apr 12, 2000 8:00 am

1. Entity Name

DEVCAP CORPORATION.: .. ecretary of State

SR R RPN O e 04-12-2000 90078 006 ***150.00
L i L Y A -y -
Principal Place of Husiness Mailing Address
665 SE 10TH STREET €65 SE 10TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5607
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE) Number 65 0 Applied For
742087 Mot Applicable
Zi it Zi County iti
® Coontry P 4 5. Cerlificate of Staws Desired  []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name
MURPHY’ TN JR Street Address (P.O. Box Number is Nol Acceptable)
980 N FEDERAL HWY
SUITE 410
BOCA RATON FL 33432 = FL 7 Cods
ity ;
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 registerad agent and hitle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporalion is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Wiay Be
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Cantribution. [0 Addedto Fees
.1 (See criteria on back] | W] Make Check Payable to Department of State
LS o 1. OFFICERS AND DIRECTORS:~ - =r | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE D [T Detete TimE [J Crange  [] Addition
NAME CAPELLINI, ALBERT R NAME
STReeT ADDRESS | 665 SE 10TH STREET STREET ADDRESS
orv-st.7ey:: | DEERFIELD BEACH FL 33441 vY-s1-20
TITLE 3 velete TITLE O Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-2IP - - —.f ciy-st-zp —- e R o
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- B9 ChY-ST-2p
THLE T etete TLE O Crange 1) Adition
MAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP . CITYy-St1-2IP
THLE : 3 [ Delete TITLE [ Change [ Addition
NAME - - - - NAME
STREET ADDRESS ’ o STREET ADDRESS
CITY-$T-2iP CITY-ST-21P

13. | hereby certify that the information suppkeT with this filing does not guality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd) reporf s true and accurate and that my signature shal have the same legal efect as if made under cath; that } am an officer or director
of the corporation or the receiver his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment (f 5
i & -vo mﬁs;@

_&?K}K AND TYPED GNING OFFICER CR DIRECTOR Date Daytime Phone #




