2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # Fotoonousesr May 31, 2000 8:00 am
Secretary of State

Devon-Somerset, Inc.
05-31-2000 90052 042 ***150.00

Principal Place of Business . Mailing Address
5010 Bayshore Blvd. 5010 Bayshore Blvd.
Tampa, FL 33611 Tampa, FL 33611
2. Principal Place of Business 3, wiailing Address
c/o Margaret 0'Malley ¢/o Margaret 0'Malley

Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5010 Bayshore Blvd. #U4 5010 Bayshore Blvd., #u

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3526619 Not Applicable
3 3?%)1 1 ﬁg’gry N 3 :?gll CSJQK 5. Certificate of Status Desired [ ?ei gesq ‘ﬁ‘iﬂ“"“a'

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Intrastate Registered Agent Corp. ' Name

701 Brickell Ave., Suite 3000

. . Street Address {P.0. Box Number is Not Acceptable)
Miami, FL 33131-3209

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent anc iitle if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE

9. This corporation is eligible to satisfy its IMangible 10. Eloction Campaign Financing $5.00 May Be

Tax fmng rgquirement and elects to do so. Trust Func Contribution. Q Added to Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FDC 3 oelete TILE [ change [ Addition S
NAME Hollingsworth, James NAME e
sTREETADDRESS | 7528 Easton Road STREET ADDRESS §
CITY-ST-2P Otteville, PA 18942 CITY-ST-21P 5
TLE VTSD [ Dalete TMLE T Change [ Addition | G
NAME 0'Malley, Margaret NAME
STREET ACDRESS STREET ADDAESS

5010 Bayshore Blvd., #u REET

CITY-§T-2iP Tampa. FL 33611 CITY-5T-2IP _
TILE : O Delete MLE S ' Lo e {7 Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ oslete TIE [Ichange [ Additicn
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TILE O pelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME [ pelete TILE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated an this report 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 ar the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed. or on an attachmgat with an address, with all other like empowered.

SIGNATURE: O 77 alto s V17 -’;/{/..?7/ @ (G13)22 70y 7~

SIGNAPURE AND FYPED OR PRINTED NAME OF SIGNING OFFICERﬂ)R DIRECTOR 7 7 Date Daytims Phone #




