2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 23, 2003 8:00 am

DOCUMENT #  P98000009111 ecretary of State
1. Entity Name 04-23-2003 90136 022 ***150.00
DEVLIN PROPERTIES, INC.
Principal Place of Business Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
SUITE 3 SUITE 3 :
—— T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

- 59-3430002 Mot Applicable
4p Couriry 4p Country 5. Ceriificate of Status Desired O ?8 -75 Additional
e vy e o PR (eepumey ) R, - ~ -~ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
MName

DEVUN’ WALLACE R Streel Address (P.C. Box Number is Not Acceptable)

1548 THE GREENS WAY

SUITE 3 _

JACKSONVILLE BEACH FL 32250 A City N FL | 2 coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prTn';&!igp}a;ne of registered agent and tile il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
a3
R
FILE NOW!!! FEE'JS $150.00
8. Election C ign Fi i
| After My 1,203 Foo wil be $35000 ecl TSy $5.00 weoe
Make Check Payable to Florida Department of State ' '
10; OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI]’J;.& D . [ oeleta TTLE (O Change  [T] Addition
nbe , | DEVLIN, WALLACE R NAME :
stgeer aooress | 1548 THE GREENS WAY, SUITE 3 STREET ADDRESS
or-sT-zP | JACKSONVILLE BEACH FL 32250 CiTY-S1-2IP
n;fe . N 3 Delete TRLE (3 Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F . ) CITY-ST-2IP
THLE -y [ Delete TITLE T - " T T[lcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 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 1ru - gCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporanon or the receiver or trustee e xeﬁute thiz report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

i j er like empowsred.

7 'FU// /2//// 7 ‘// éf DA ss5-002

BEFNAME OF IGNING OFFICER OR DIRECTOR Date “ " Daytime Phone #

nwv

CR2E034 (10/02)



