2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P97000059308 ecretary of State
1. Entity Name L. o 0. I
DEVCON, INC. s e 3 04-30-2003 20019 029 150.00
i S N - ¥
Principal Place of Business Mailing Address
9050 LAS MEDERAS DR 8050 (AS MEDERAS DR . . eavewr~a
UNIT #202 UNIT #202 .
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135
;s s [IRAAEARIEA AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3465185 Not Applicabie
zp Counury o Country 5. Certificate of Status Desired O gi'g?qaggé“o"al
= = —=—=0F _MNamea and"Addrass.of Current Ragiatered Agent == = T Name and-Address of New Registered-Agent . .
N Name
SCHHECK’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
9050 LAS MEDERAS DR
UNIT #202
BONITA SPRINGS FL 34135 Cily S FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
:  Sfgnature, typed or printed name of registered agent and tile if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Afer May 1, 3003 Fos wil b6 550,00 9. Cicion Campaion Fnancing _ $5.00 May 8
’ ¢ Trust Fund Centribution. O Added to Fees
Make Check Payable to Flgflda Department of State
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me PD O Delete TIMLE ' Ol Change [ Addition
NAME SCHRECK, THOMAS C NAME
sTreeT pchess | 9050 LAS MEDERAS DR #202 STREET ADDRESS
env-st-20 | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE Sh [ Delete TITLE M Change [T Addition
NAME SCHRECK, SALLY B NAME :
streer aporess | 9050 LAS MEDERAS DR #202 STREET ADDRESS
orv-si-zp | BONITA SPRINGS FL 34135_ = e JOSNIR, ) e e e
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corperation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

aytime Phone #

A\

<

CR2E034 (10/02)

i



