2000 UNIFORM BUSINE!SS‘ REPORT (UBR) FILED

DOCUMENT g Mar 23, 2000 8:00 am
, # PG7000051668 S £S
1. Eniity Nare ecretary of dtate
DEVOTION TATTQO, iNC. 03-23-2000 90007 026 ***150.00
Principal Place of Business - Mailing Address h
813 E. COLONIAL DR. 813 E. COLONIAL. INC.
ORLANDO FL 32803 ORLANDO FL 32803
| 628825
1010 N-Miwg Ave 1670 1IN« Miets Ao ‘
Suite, Apt. #, elc. Suite, f\pt. #, elc. DO NOT WRITE IN THIS SPACE
1
) __‘City_' & State } e _‘C!ty__& State_’_ e e 4. FEINumber 3 !500 o Appiied For
OR‘!:LANBCQ FC- - QKL&HAO o C-—/ - 59- 74 Not Applicable
Zip Country Zip Country " . $8.75 Additioral
.3.2.‘?03 u.fﬁ' \ :0l3 , ’4 5. Certificate of Status Desired O Fo Roquired
6. Name and Address of Current Registered ‘Agent ) 7. Name and Address of New Registered Agent ﬁ
} Name
MCLEOD‘ LANCE C Street Address (P.O. Box Number is Not Acceptable)
1064 AZALEA LN.
WINTER PARK FL 32789
City FL Zip Code
B. The abave named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registered agent and tille iil applic‘abla {NOTE: Ragistered Agant signature required when reinstating) DATE
i
9. This corporation is eligible o satisfy its Intangible FILE NOWN! FEE IS $150.00 10 Election Campaign Finanaing $5.00 May 86
Tax filing requirement and elects io do so. t After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added to Feas
(See oriteria on back) O | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE P1S O Delete TTLE [ change [ Addition | _
NAME MCLOUD, LANCE C NAME -
stheeT anORESS | 4064 AZALEA LN. STREET ADDRESS :
CiTY-ST-2P WINTER PARK FL 32789 CITY-5T- 2P

e | O Deicte e [ Change [ Adition | .
NAME : NAME

STREET ADDRESS P STREET ADDRESS
oW-s-mP —"*’_“T"T‘“"*“"‘“" -t \T— ———— ~——/~— ~ —/ ~ /T T B
TITiE ] Delate TITLE C) Ghange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ delete TILE [dchange [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TTLE Ochange [ Addition
NAME HAME -

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

LE O Belete TILE [) change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

indicated on this report or supplemental report is trug andjaccurate and that my signature shail have the same iegal effect as if made under oath; thai f am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
l

f7 N0

o sty ‘

(> CE -
lD NA:IE F SISNING OFFICER OR DIRECTOR Cate Daytima Phone # i
as ) .

ALy IEAEE
IANGE

SIGNATURE:




