' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # P98000044788 Secretary of State

1. Entity Name 02-13-2003 90213 002 ***150.00
DEVWORTH PROPERTIES, INC.

Principal Place of Business Mailing Address
7630 TORING COURT P.O. BOX 1260
ORLANDO FL 32835 WINDERMERE FL 34786
Suite, Apt. #,etc. Suita, Apt. #, etc. : " [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
59.3513058 Not Applicable
Zip Courntry Zip Country O $8.75 additona

5. Certificate of Status Desired

Fee Required

‘8. Name and Address of. Current Registered Agent.. . ... [ _ —__7._Name and Address of New Registered Agent -
Nam: ) :
NUTT Il GORDAN S ™ BoRpond S. NvTT -
' Street Address (P.O. Box Number is Not Acceptable) J—
7651-B ASHLEY PARK CT SUITE 404 Zb2C ORING (o277
ORLANDO FL 32835 ' |
i in Cod
V GRLANIE FL | "55g= .

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 regisiged agent.
SIGNATURE —h S, /16 - 2/‘247 <

Signature, rypea m’wrimad name of registered a92(a- ttla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWN!] FEE IS $150.00 [
' i 9. Election Campaign Financi
At My 1, 2003 oo il be 55000 Socion Corpen ey $5,00 ey o0
Make Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TILE —CChange (] Addition
hawve NUTT, GORDON § Il N Copr2oN, =. NI/TT T
steer anoaess | 7651 B ASHLEY PARK CT #404 STREET ADDRESS 72630 7/ ORING Mes -
orv-st-2¢ | ORLANDO FL 32835 CITY-ST-2IP ORLaP By Lol =233 (
e [ Delete TIE . 4 [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T1-21P CITY-ST-2IP
me 77T S " Opeete~- ~f e -—- f-- - - S = wo e wrmn e[ ] Change,. .. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TIMLE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE {1 Delete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z2IP

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment wigan address, with all cther like empgawerey.

SIGNATURE: __STiNATURSS RE /AT 3 //o/03

Date Daytime Phone #

[= FTRAV.V - V)

ny

CR2E034 (10/02)



