2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049675 Jun 01, 2000 8:00 am

1. Entity Name

DEVOCEAN, INC. Secretary of State

' 06-01-2000 90276 047 ***150.00

Principal Place of Business Mailing Address
237 RILYN DRIVE ’ 237 RILYN DRIVE
WEST PALM BEACH fL 33405 WEST PALM BEACH FL 33405-3367

|

[

2. Principal Place of Business 3. Mailing Address ”"”"l”l III
(2124 s l—(u.)q \- ' \SC:LV\/\Z._.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
N - Daonn tF f NOT APPLICABLE Not Applicabie
Z%’;Lﬁ, O g COUWUS H _le Country 5. Certificate of Stalus Desired | gg.gi[ﬁid;ﬁonal
. 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agemt .. . . — _
Name o
: Prarelia. HNamiton
D , AMIEF Street Address (P.O. Box Number is Not Acceptable)
237 RILYN DRIVE
WEST PALM BEACH FL 33405 “— DA
' City FL [ ZrCoce

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 Flerida.

SIGNATURE (’(NV\J-Q-’J/‘ \‘\ conitonr M|

3

Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signatue required when reinstating) DATE
i ion is eligi iy i i Hi
9, ;F_hlsfiorporatlgn is elllglbge tT) s:msfydlts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' 7 alate TITLE (7 change [ Addition
NAME HAMILTON, AMIE F NAME
streeT aDoRess | 237 RILYN DRIVE STREET ADDRESS
onv-s1-zp | WEST PALM BEACH FL 33405 CiTv-51-2p
TLE VS ' [ Delete TTLE [JChange [ Additicn
nmme | HAMILTON, FRANK T NAME
streeT aDoRESS | 237 RILYN DRIVE STREET ADDRESS
cwv-st-z¢ | WEST PALM BEACH FL 33405 ciTv-s1-22
TMLE=S —omm w5 e e e e — O Delete TME o oo for o o i e o n o m e o -L.Ch0E =, [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITEE O velete TILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ Dalate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
THLE [ Delete TILE [ change [ Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all ciher like empowered.
‘it AN
siGNATURE: {1 NGENDTEIR Mg o7

V" SIGRIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date & Daytime Phone #

A



