2001 UNIFORM BUSINESS REPORT (UBR) FILED

<
A -
DOCUMENT # P98000012079 Jan 31,2001 8:00 am
1. Entity Name S S
DEV-COUR, INC. | ecretary of State
01-31-2001 90010 040 ***150.00
Principal Place of Business Mailing Address
10244 ATLANTIC BOULEVARD 10244 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3492678 Applied For
Not Applicable
Zi Count Zi Count i
B ouniry e oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e -;DEVANEY,JAN_E"___ e ST R = - [~ Stroot Add PO Box Number | eiabE) P ————
10244 ATLANTIC BOULEVARD tree ress (P.O. Box Number is Not Acceéptablg)
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible lo satisfy its intangible FILE NOW!I! FEE IS $150.00 1 ) - .
0. Election C F
Tax filing requicement and elects to do 80, After MAY 1, 2001 Fee will be $550.00 opesiviledpii fgﬁ?o“,iz‘;fe
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Pl O Dalate TITLE [ Change [ Addition
HAME DEVANEY, JANE HAME
streeT anoress | 3916 PETITE DRIVE WEST STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FI. 32250 CITY-S7-2P
TTLE VD [ Delete TITLE [ Change [T Addition
NAME COURSEY, PATSY A HAME
sTreer aooress | 3916 PETITE DRIVE WEST STREET ADDRESS
arv-s-2p | JACKSONVILLE BEACH FL 32250 CIrY-ST-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
JRCTY-ST2P N e e e = CITY-ST-2IP
TITLE [ Delete TITLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Dalate TIILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2IP
TILE ) [ pelete TITLE {7 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_wdth all other like empowered.

SIGNATURE@QTE_@Q\A& W PATSY ANNE CooRsey 1123500 Qo4 B095-9060

E AND TYPED OR PRINTED NAME OF SNNING OFFICER OR DIRECTOR Date Baytime Phone #

ASIOT O

CR2E034 (10/00)



