FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P99000028174 Secretary of State
1. Eatity Namg 01-29-2003 90161 019 ***150.00
DEVONSHIRE MANAGEMENT, INC.
Principal Place of Business Mailing Address
7831 WOODSMUIR DR 710039 FAIRWAY DR.
WEST PALM BEACH FL 33412 PMB-213 _
- R A RY IR ADAR T
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e T—
Zip COU‘HU&L 7 Zip B o gjlry - _5 Certificate af_ S_tfa:tusljtisirfd—‘ (] 2388 g?qlﬁldétfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAP'RO' IRA R Street Address (P.O. Box Number is Not Acceptable)
168375 NE 18 AVE STE 225
MIAMI BEACH FL 33162
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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agant signalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 )
; - . Electi ign Fi
At ay 1,203 Fee wil be 55000 Lo e o $500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS 'AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [ petete TITLE [ Change [ Addition
NAME SENECAL, DAVID 4 NAME
STREET ADDRESS | 7931 WOODSMUIR DR STREET ADDRESS
orv-sT-ze - [ WEST PALM BEACH FL 33412 CiTY-3T-2P
TILE D ) ' O Delete ME O Change [ Addition
NAME SENECAL, CATHERINE KA
STREET ADDAESS | 7931 WOODSMUIR DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP o
TITLE ST T - T T D Delete e | ’ ’ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TMLE [J Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CiTY-ST-2P
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cIy-s7-2IP
TITLE [J Dalete TITLE [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustée 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 with an address, with all other like empowered.

SIGNATURE: %M@@@%@UHFW:A Senvecac N, gs/gmz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytigla Phone #

é
3

P
[

CR2E034 (10/02)



