2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DEVISERS INTERNATIONAL, INC.

DOCUMENT # PQ7000071367

N,

Principal Place of Business Mailing Ad

ASHo \W. W/G\od.

Gena, Fe3veoa
us s

dress

2516 Lo, Y Qwd.
‘\?.mﬁ\n,m_

33604

2. Principal Piace of Business

5009 (. Novccoy St

3. Mailing Address

K009 L) l\)o\ij‘cmg\

Suite, Apt. #, elc,

Suite, Apl. #, elc.

g FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90023 024 ***158.75

I

RGN

DO NOT WRITE N THIS SPACE

City & Stale __Cit te 4. FEI Number N3y Appliea For |
\ GrrenQen, T L Axr~ga, FL RN W (VT
7 ; /
ntr Coun iti
AEES \V) Zip \ untry 5. Certificate of Status Desired }& $8.75 Additional
12 Lo 226077
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&lD HﬁNE, R Street Address (P.O. Box Number is Not Acceptabla)
o\ E Kawzo fLD
s Hioo
"']'_'ar-ﬁ:\“ L33 0
AR ¥ City FL Zip Code
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 of printad name of registared agent and title if applicable. (MOTE' Reg-sterad Agenlt signature required when reinstanng) DATE
..f, AL fy R
8. This corporation is eligible to satisfy its Intangible k”?“ o FILE NOW!II FEE IS $150 00 2’| 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. Ei ﬂer MAY 1 2000 Fee will. be $550 00 : -~
o 75 S Tall s,g.ﬂ Trust Fund Contribution. Added to Fees
(See criteria on back) N} Make Check Payabte to Depanment of State
. S N «i,a..
1. ‘ OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : O Delete TME _,R’tn(ange 7 Addition
NAME ABELES BRIAN NAME
stheer a0oRess [ DSt L. Keasady Biwd. STREET ADDRESS |00 9 WY, NS Saw Sy
CITY-ST-2P —rm?ﬂ, L 3269 CITY-ST-ZIP TN CL1L0Tl
TLE [ sleta TiLE N O Change [ Aduition |
NAME NAME i
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP GiTY- ST-2IP )
me | . _ _ _ Ooeee  § e oL O change (] Addition
NANE NAME - T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e O3 pelete TITLE {Jchange  [J Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-S1-2I°
TIRLE {1 Delete TITLE [OcCharge [ Adutitien
NAME . NAME
srRsErAnn§£s§ STREET ADDRESS
Ciry-ST-4P CITY-S7-21P

changed, or on an attachment with an ad

with ail other like empowered.

13. I hereby certify, lhat the information supplied with this filing does nat qualily 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 true and accurale and that my signature shall have the same legal effect as if macde undar dath; that | am an officer or dirocior
of tha corporation or the receiver or 1ruﬁprowered to executa this report as required by Chapler 607, Florida Slalutos and that my name appears in Block 11 or Block 12

SIGNATURE =—Zs, ‘
D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA 7/1:&_(&&/_&3




