2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNEJmIZAENT # P99000017969

OLIVIA DEVONMILLE MEDIATION, INC.

Principal Place of Business
2230 SILVER SANDS GOURT
VERO BEACH FL 32963

Mailing Address
2230 SILVER SANDS COURT
VERQ BEACH FL 32963

lace of Busi

qend f‘t.’ul

2. Prlnclpa

Y0 Ligend Tral

SU|te, Apt. #elc. Suite, Apt. #, eted

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90348 012 ***150.00

AV

[] CHECK HERE IF MAKING CHANGES

{rdion Piver Shores £ |(n

idignKiver Shores , L

Applied For

4. FEI Number 65'0895796

Not Applicable

Z'i’:un,s '(fS”R 23963

Countm S A

N $3 75 Additiona

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Namg and Address of New Reglstered Agent

LEQONARD, LAWRENCE Y

817 BEACHLAND BLVD.
VERO BEACH FL 32964-3406

iyl Devonmille -

513 mresﬂr@ljaeﬂdnxgmepmbm

T vidian ¥iver Slores FL

3553

islstatement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PI"ES!O{M‘(L ( Olitia Devopmille )

4//5 /03

DATE

Signature, typed cr; pnmed name af registered agent and fitle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

. FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. « QOFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D O pelete TMLE [ change [ Addition
NAME DEVONMILLE, S © . NAME

sTReeT ADCRESS (2230 SILVER SANDS COURT STREET ADDRESS

cry-s1-zp |VERO BEACH FL 32983 LITY-ST-7P

TLE ¥ 3 elete TIMLE [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIF

me T 1 Delete TLE [ change £ Addition
NAME NAME i L R

STREET ADDRESS T e e STREETADDRESS | T )

CITY-5T-21P - CITY-ST-2IP

TITLE O celete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

TILE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-81-2F * o CITY-ST-ZIP

TIILE [ pelete TITLE [J Change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2P

12. | 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 cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the~eceiver or jpmstee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

o DDttt OvieDonaile  #/15/03 (723)519- 1000

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #

WG W

nv

CR2E034 (10/02)



