2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

_—.|-1._Entity Name

DEVOCEAN, INC.™ ===~

P97000049675

——— e
e —

- I

Secretary of State

03-20-2003 90388 001 ***300.00

Principal Place of Business
237 RILYN DRIVE
WEST PALM BEACH FL. 33405

Mailing Address
237 RILYN DRIVE
WEST PALM BEACH FL 33405

IR A

HAMILTON, AMELIA
237 RILYN DRIVE
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address
Sue, Apt. #, elc. Suite. Apt. #, etc. ‘ [0 GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number - Applied For
NOT APPLICABLE Mot Appioabis
Zi Countr Zi Countr . i
P y P y 5. Certificate of Status Desired O gi'zfqgf:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

- [=City=.

Zip Code -

FL

8. The above named entity submits {his statement for the purpose of chan
ert.
/]

/S

ging ils registered office or registered agent, or both, In the State of Florida. | am famiifar with, and accept

the obligations of registered
SIGNATURE (4 1 (]

Signah{e, tprd or prinE name of registered agent and titla it applicable.

(NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florica Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete e 4 i CﬁAkn ¥ [AChange 0 Additon
NAME HAM".TO NAME A &

street Aporess | 237 RILYN DRIV STREET ADDRESS

arv-st-zp - |WEST PALM BEACH FL 33405 CITY-§T-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE [ pelete TITLE [[J Change [ Acdition
NAME WAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P |- .. . - - .

TILE T T T [ Delets TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-£4-7p CITY-ST-2IF

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attac

SIGNATURE:

does not quality for the exemption stated in Section 119.07(

3)(0), Florida Statutes. | further certify that the information

accurate and that my signature shal

I have the same legal effect as if made under oath: that | am an officer or direcior

execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ent with ag adfiress, with all other ke empowered.

NALLREREQUIRED

3 Loy T3

ED O PRINTED REAME-OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

//WVC/Z/ (3G

HIigron

(10/02)

CR2EQ34



