e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000028174

1. Entity Name

DEVONSHIRE MANAGEMENT, INC.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90040 045 ***150.00

DTS

ny

Mailing Address

7100-39 FAIRWAY DR.
PMB-213

o s oo . we e e

Principal Place of Business

GUv4boDY

ARDENS FL 33418

7931 wasepSmurtR OR,
WELT Patn BEacH Fe

2. Principal Place of Business ITY:1 3 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
i Country P Country 5. Cerlificate of Status Desired I} $8.75 Additional
_— - . _ - - - e R - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO' IRA R Street Address {P.O. Box Number is Not Acceptable)
16375 NE 18 AVE STE 225
MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
" SIGNATURE
f Signature, typed or printed name of registerad agsnt and titls if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
. L L ) "
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TmE D [ Delete TITLE V10 FThange [ Acdition S
NAME SENECAL, DAVID . - NAME SENECAL, OAW &
STREET a00RESS | 210 THOR DR MN&w ROPRES S smeETADDRESS | 7931 woeoS MUIR DR, §
omy-s-zp  |p, CH GARDENS FL 33418 ov-sr2e |WEST PALM RBEacH FL 33 ia u
TMLE D’ O Delete TITLE N ' @thonge [ Adtiion | &
W |SENECAL, CATHERINE ~ . apoRess M sewvecal, CATHERINE

STREET ADDRESS ZWON DR NEw A £ sweromess (7931 wieods MUIR AR,

cinv-s1-2¢ - — | pA| MFBEACH-GARDENS FL 33418 o-stze . | WEST, PALM BEAcH FL 33912

TITLE T pelete TITLE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delets TITLE [(Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [] Delete TILE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-$T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

*; of the corporation or the receiver or trustee empowered 10 execute this report as re
.. changed, or on an attachment with an address, with 21l other like empowered.

SIGNATURE: _ (2oiwel

™

4

Mmouh 3 2002

13. | hereby certify that the information supplied with this filling does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. I further certify that the information
indicated on 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
quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5¢/-M6-USK

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytirmg Phone #




