2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P98000045851

1. Enlity Name
DEVON-SOMERSET, INC.

Principal Place of Business
(/0 MARGARET Q"MALLEY
5010 BAYSHORE BLYD #4
TAMPA, FL, 33611

Mailing Adarass
CfO MARGARET O"MALLEY

5010 BAYSHORE BLYD #4

TAMPA, FL 33611

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, €1,

Suile, Apl. &, eic,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92209 013 ***150.00

(R T T

{J CHECK HERE IF MAKING CHANGES

City & Stale City & Stata 4. FE) Numpber Applied For
~ o 59-3526619 Not Applicable
Zp Courtry Zio Country 5. Cenilicate of Status Desired O $8.75 adgiional ~
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageat
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE, SUITE 3000y "

MIaMI, FL 33131-3209

Ste. 1500
Cily Zip Cone
: Tampa FL | 33502

s

Sireel Aldress (P.0. Box Numnber IS Not Acceptablie)
100 S. Ashiey Dr.

pose of changing ils registered office or‘registereﬁ agent, or both, in the State of Fiorida, | am farmiliar with, and accept

Brrow oS snete

vt 2463

nd and Wl i apicabia.

{NOIE: Rwsn@uﬂmsummu raguirey whan mins.aling)

QATE

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 MayBe
. Added to Fees

. 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PDC i [0 elew MLE Ochange [ Addition | &
HAWE HOLLINGSWORTH, JAMES NAME §
SIREETADDRESS | 7528 EASTON RD SLREET ADURESS Er:
CITy-S1-2P QTTSVILLE, PA 18942 CiTy.ST-2ip O
TME VTSD [ elee 1MLE O crarge {3 Additien %
HAME QMALLEY, MARGARET NAME
STREET aDORESS 1 5010 BAYSHORE BLVD #4 SEREET ADDRESS
omi-s1-20 | TAMPA, FL_33611 o cir-st-2ip
TTLE a - Ooeee || me ) o mTem - el "Octenge [ Additien
NAME HAME
STREE] ADUAESS STREE) ADDRESS
Ciy-51-21 CAv-ST-21P
MLE (3 Delee me Ocrenge [ Addition
HANE NaKE
STREET ADDRESS STREET ADDRESS
cav-s1-zp ony-st-2ip
T O Delee mLe [Octange [ Adaition
HANE NAME
SIEET ADDRESS STREET ADDRESS
cirv-s1-2p cy-st-zp
LE O telete TLE [ Change DMcﬁlioq
NAME NAWE
SIREET ADDFESS STREET ALDRESS
CIFY-51-2P . CAv.S1-z1p

12. I hereby cerlilz that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. I further certify that the information
this report or supplemantal repon 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
Iver of lrustee empowered 10 execute this repon a3 réguired by Chapter 607, Flosda Stattes: and thal my name appears in Block 10 of Block 1111

erlike empowered, Mar alﬁ 5

indicated on
of the corporation or the r

changed, or on an attachpfent with an address, with all

SIGNATURE:

0'Malley

/s 9/63 (813) 209-5090

Daw Daylima Fhona 4




