2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DEVSER, INC.

P98000020945

Pringipal Place of Business

434 N HALIFAX AVE
DAYTONA BEACH FL 32118

Mailing Address

260-N-NOVA-RD+ | VD Pma Tree Dr
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

1O Pine TRes DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90014 019 ***150.00

A A

DO NOT WRITE IN THIS SPACE

330 T+ u S A

5. Certificate of Status Desired

]

City & State i State — 4, FEI Number 500 4 Applied For
&MDI\IA ,th—"F} H - [ 59-3 88 Not Applicable
Zip Country 2 Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Namme and Address of Current Registered Agent

Name

RAJKUMAR, DAVE
ssonnovarer Mo Pine Trecdrive
ORMOND BEACH FL 32174

RaTikemar | DAVE

Street Address (P.0O. Box Number is Not Acc{eptab\e)

1o fine Toee DR

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City Zip Code
2 ORmond Beacry FL ™G /15¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘:I
SIGNATURE
Signature. typed or printed name of registerad agant and titie if applicabile. (NOTE: Registered Agenit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE v [J pelete TimE I [change [ Addition

NAME RAJKUMAR, DAVE P DV L NAME A TKd M. DHAVE

sreeeraonness | 260-N-NOVARD 110 Fine Free Dy STREET ADDRESS Lio AneE _,‘é == AR

cr-s1-2¢ | ORMOND BEACH FL 32174 CITY-ST-ZIP Alrmo s A Fadid L, 3T

TTLE P O pelete TITLE n OefEnge [ Addition

NAME RAJKUMAR, SERINA Dril NAME ,Epr{ RS A—ﬁ = 'Nﬂ

sTREeT ADokess | 260LN-NOVA-RD+ ﬂ' ne —[—rz,e. W smeroess Ho PineE

crr-st-2¢ | ORMOND BEACH FL 32174 ' CITY-ST-ZIP Ol Mo nA & Ac ,,} FL 317y
- TINE B [ pelste TITLE - i [ Change [ Acdition

HAME NAWE

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [] pelete THLE O Change [ Addition

NAME . HAME

STRECT ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [J Ghange  [T] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

THLE O velete TITLE O Change ] Addition

HAME NAWE

STREET ADDRESS STREET ADDRESS

CNY-§T-7F CITY- ST-2P

SIGNATURE:

13. 1 hereby cenrtify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- Nave RATImaAR 3-y—od (36L)672- T¥78

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i

Daytime Phena #

T PO AL

CR2E034 (9/01)



