T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044788

1. Entity Name

DEVWORTH PROPERTIES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90034 026 ***150.00

Frincipal Place of Business

7651 B ASHLEY PARK CT #404
ORLANDO FL 32835

Mailing Address

7651 B ASHLEY PARK CT #404
ORLANDO FL 328356113

ARDG4375

2. Principal Place of Business

3. Mailing Address

J

R EEEVEAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | |Applied For
B _ 59-3513058 [ [Not st
2 Country o l Country . Certificate of Status Desired [} ?i'zgq L’:’i‘rde‘::ji“"”a]

6. Name and Address of Current Registered Agent

WISER, JOSEPH H
800 N MAGNOLIA AVE, SUTTE 1500

ORLANDO FL 32803
8. The above named enti mits this statement fo)
SIGNATURE é. M .

Signature, typezf:r printad name of registere:

“oriavdo

urpose of changing its registered office o registered agent, or both, in the State of Florida.

7. Name and Address of New Registered Agent

= fomoa) . Nurr T
Stree_t;\ziress.i; (f.&Box N ilmber is N%A;CW“Z. gﬁ M__

FL | %3924

1 fc/oe

) f
9. This corporation is eléible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00

"After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registered Agent signature required when rainstating) ofe

10. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

[Jchange [ Addition

" Ochange [ Addtien

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D 1 Detele TITLE

NAME NUTT, GORDON S II NAME

STREET ADRESS | 7651 B ASHLEY PARK CT #404 STREET ADORESS

CITY-ST-21P ORLANDO FL 32835 GITY-ST-71P

TITLE O pelets TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y 577 GATY-ST-21P

TITLE - - [ Datete ~f TME-~ .. - e em - o — e — DOchange [ Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TILE . D oeste TILE

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ Detete TILE

HAME . NAME - - ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZP

THLE 3 Deleie™ ~ THE ~ 7 - - [J change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

Clchange [ Addition

[Jchange [ Addition

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corperation or the receiver or trustee empoweared 10 execu
ith all other lik

changed, or on an attachment with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

fA’ /00 For290-0050

¥ Date Daytme Phane #

7



